s | 


lly 


24 hours after death. 


bon papers. Pages 1 


completely filled in by the funeral 


jove carl 


gd 


a 


filed with the State Dept. of Health prior to burial, cremation, or removal, and Th any event, within 72 hours after/death, 


Jan 


Cc) 


r™ 


The law requires that the death certificate be executed withi 
transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use as the buri 


should be 


eis 
~ MARYLAND STATE DEPARTMENT 0 OF HEALTH 


ww 


write RURAL and give nearest town) 


ott OF _ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH : p NHUt 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased iived, If institution: Residence before admission) 
6. CDUNTY a. STATE b, COUNTY 
ALLEGANY MARYLAND MARY! AND ALL EGANY 
b. CITY OR TDWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 


CUMBERL AND 12 HRS. LONACONING, 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eye 
MEMORIAL HOSPITAL 60 DOUGLAS AVE ves)_o fl] 
3. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED DF 
(Type or print) HAMILTON M, ANDERS DEATH 19 


5. SEX 6. CDLDR DR RACE 8. DATE OF BIRTH 


7. MARRIED NEVER MARRIED 
O o “2 Ll] Months| Days | Hours | Min. 


MALE WHITE | wipoweo [y Divorced [7] 4 ae Il 92 3 42 yrs. 
1a, USUAL OCCUPATIDN (Give vanes | 1Db. KIND OF Piejwess 4 TL. BIRTHPLACE (County & State, or Fereign country) 


9. AGE {in yore IF UNDER 1 YEAR|IF UNDER 24 HRS. 
day) | Months] Days | 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) ie INDUSTRY 5. 
: i! re WEST VIRGINIA ae 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
HAMILTON ANDERSON ANNA M. MITCHELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 216.18 15 S71 
ne = Oar) Sy 


18. CAUSE OF DEATH [Enter only one gause per line for (a), Bh and (c).J MEMOR LAL HOS PL TAL, CUMBERLAND Oe 
PART |. DEATH WAS CAUSED BY: [ Le gl ? te a7 Loe we DEATI 


IMMEDIATE CAUSE (a) 


Conditions, If any, which cae A ebhbe Rb fir MELO. f 4 we 


gave rise to Immediate 


cause (a), stating the ints Aleuricleyp te Qihiwvere. Mapa 22072 (0 Years 


underlying cause last. 


17. INFORMANT Address 


3 PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ir 
= ~ Y 

S Ge Oi. Ze16s mill 4 a bh sea g yes] Nota 
= 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Itfury In Part 1 or Part II of Item 18.) 

© | OR CONTRIBUTING [1] CAUSE OF DI % 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour am. while oN while factory, street, office bidg., etc.) 

= p.m. a6! at work L_] at work oO 


21. [certify that (1) (this i ik a tal) attended the deceased fro1 ie to4 19. that (I) (we) last 
saw the deceased alive on i Fk 7 YO and that death occurred atl Ay, from the causes and pn the date stated abpve, 
22a. Si (ya L) | 22b. PATE SIGNED 
) bye TA?) wo. Pave” Dingcror CO] pevs. 


22c, A My A ‘a ADDR 


NAME (Type) 
| Ww VANORMER J22_S CENTRE ST, 
23a. BURIAL, rie" “2ab. DATE spe a NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ea RENOVA ect | Pap A Oale Hill ia. 


= 25a. REC'D BY eae “250. feo A STORATURE 
Wa. 
+ 


ot AN 19 tor big seep 


IERAL DIRECTOR 
r> 


vie ee 


MARYLAND STATE DEPARTMENT OF: HEALTH—BALTIMORE, 18 
N02 2. SCERTIFICATE-OF DEATH. gig tin we, OHO 


7 se] 
% 3 5\ @ _/ | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Tae before admission} 
2 £ z 5 0. COU Alfegany MARYLAND a. STATE M Land b. COUNTY egany 
£6 rs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
2 s RURAL ond give nearest town) 
Be Cunbertani Cumberland, : 
2 aD d Saison (If not in hospital, give street address) d. STREET ADDRESS e. pS Gales 
5 = 
0: # 3 Bedgond Rd Rt. # 3 Bedfond Rd. 
2 oe 5 3. NAME OF First Middle lost 4 Dare Month 
& 2; {Type or print) Harold Glendon Armbruster | Stam Jan, 
= a: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED XJ |8. DATE OF BIRTH 9. AGE fin peor [IEUNDER 1 YEAR] IF UNDER 24 HR. 
= © . last bari Y | Months | 
ape Make White  |wwowent —_ oworceo | Jan. 22, 1906 60 yn. 
3 & ae 100. Pail Pe curAneNtt (Gi id (3 erence 10b. KIND OF BUSINESS OR INDUSTRY] 11. apirLice {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fa = ring m: working life, even if retir 
g 28 Rad euTU hecnicolan Radio Shop Paop. | Cumberland, Maryland UL iSy Me 
z 
a a a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee 
oS 5B Eae Raymond W, Aunbruster Maude E. Wolford 
i= = 8 3 _ WAS PEGEAStD it bss U. S. ARMED. fore 16. SOCIAL SECURITY NO, |17, INFORMANT Address 
= = fan, 80, oF unk new shes yslor ls tcc aioe 
y Hy 
8 of 136-22-6197| Ma, Willdian J, Aunbruster Rt, # 3 Cumberland, Md 
<£ = fi 
fay groves 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and a ee INTERVAL BETWEEN, 
0 245 PART I. DEATH WAS CAUSED BY: Ge. fa as deal . 
2 °§: IMMEDIATE CAUSE see ___ Cornrar, VAG cle ete. 
£ 98 é 
— =e > 4 
pO ote 
=f fer Canditions, if any, which We Le 
= 
$ 3 é o gove rise to immediote mie a 
c c it 
5 & Ss couse (0), stating the under- 
F oa ao lyin lost. 
Tem n ying cause ey 
eo aoc ee 
:7 2 $ 5 Ly S Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Wee 
PSOE = 
£238 & yes [J NO 
gao0o0 rey 
2 2 y 
Pe oS 3 3 = BUCO MRIS TH Nee CI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 18.) 
£2 = 
i 28 £5 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee: 1204. (City oF tawn) (Count (Stote) 
eel 2) 
Esee5 g tae? ha SyAdas  PacRabacctile factory, street, office bidg., 
EsE?E | p.m. 19 lot work (J ot work [J y 
=. 
S,8S i ? 
gesss 21. | certify tho! | altefded the deceased fram___7 7.2.0 qe ‘121 __,19 2&:hat | last saw the deceased 
re 238 : 
os <i alive an_____ amg A Gia wae, and that death accurred oe Fin |, fram the Causes and an the date stated abave. 
FS ° 33 ADDRESS (Street, city or town, stote) DAJE SIGNED 
<r. ACTUAL . 
a yess | SIGNATURE mo. 496 N. Centre St. 00 = 
Orcara 
£az 
22285 uaacans Leo H, Ley, Jn, M.D, Cumberland, Maryland 
raced ge 
Fa sy Ne 720. BURIAL, Tes 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State) 
Ss Bo EMOVAL (Specify) 
5 Feie | f Biae 2/2/66 St, Luke's Com, Cumbertand, Maryland 
is 2 \) 423. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. eh il REGISTRAR db, ERSISTRAR'S Ss hated ( shag 
vee ® H, Wayne George Cumbertand, Md bao 4 | phan ls a 
15M 10/57 yne ag » . DATE i966 (ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=, a 7 

FOR STATE UB MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DE! PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission 

. ‘ b, COUNTY 
J. Sale Allegany ae 2 STATE vas = Hampshire 
esa Se b. CITY OR TOWN (if outside corppate Umits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete ilmits, write RURAL end give nearest town) 
FA = = £3 write RURAL and give nearest town) 
=e §. rland 4 Months Junction se 
é ry ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 0. 1S RESIDENCE 
© 
acs 2 g 213 Davison Street Rural ves] no 
sz “2 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
co. 
S53 La DECEASED OF 
zue EN (ype or print) Mary Rosie Arnold DEATH Jan 7 _19& 

+ £2 6. COLOR OR RACE %. DATE OF BIRTH 3, AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=GE €s ass aes 7. MARRIED [~] NEVER MARRIED [_] fost birthed) [Months T-Deee Days | Hours | Min. | Min. 
= ae wipowep {] pivorceo[]| Feb. 2,1884 81 yrs. 

Es 100. USUAL OCCUPATION (Give kindof work dono] 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

o 

oF during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

Te usewife West Virginia ro 
S355 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lae Be 
Zee ‘So Unknown Frances Mongold 
x25 ES Gf, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY NO.) 17._ INFORMANT Address 

= }) or unkown; jive war or dates of service! 

eo. ss No 234-742-7521 Howard Arnold, Springfield, W,Va. 
B35 ‘68 r = 
= se 35 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).1 INTERVAL Beant 
Ped ee ae PART |. DEATH WAS CAUSED BY: ¢" oretaal H ONSST AND DEATH 
225 35 ; IMMEDIATE CAUSE (6), 
By = Ss r / DUE TO f 
S32 35 Conditions, If any, which ) A $c V Aarana, aha 
2Poo LE 
£82 $35 gave rise to Immediate 
Ste eae cause (0), steting the DUE TO 
sE2 = underlying cause last. o) 
° es 2s 3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUIDESY 
Loe Ba = se er” ve ale Z 
BES Ge 3 yes [] No DY 
Le moe DOS Ole 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) < 
SEB SE & PRIMARY St GONTRIBUTING C) 

“i = . 
2t& 3 2 
Es 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) State) 
=2s O& $ Hour 9.m. factory, street, office bidg., etc.) 

Se) Es a pid While Not While 
Zee ey = p.m. 19 et work) et work [) 
tS S : 5 ; | =F 
ESz &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection De, Inquiry and In my bpinion 
2 oe death resulted from: Natural causes DX}, Accident [J], Suicide [Homicide [-], Undetermined manner [_} 
i ’ 

Fo 8 Be ACTUAL : ; isaeiee pennagCe im) 22. DATE SI@NED 
See ao. SIGNATUR M.D. q 19 G 6 
apt Se cane Ss DEPUTY MEDICAL EXAMINER DQ Jan. } 

; =] EXAMINER’ 
4 oss gs AL | RAME Ciype) BEN EDICT Ok craRELic Ay BBparess (street, ety, town, or county oul, Md, 
WSs p= 7a. BURIAL CREMATIDN, 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
2fsay specify 4 
2° ae Jan. 10,1966 | Indian Mound Romney W,Va. 
‘ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
17 40 “gd , th 
as ve-—— Romney, W,Va. oatAN 1 - : ifs wes 


= ae == 


ithin 24 hours after death. 


Go 
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tely filled in by the fun 
bon papers. Pages 1 


Then please rei 


ficate has been signed by the attending physician ani 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| H0OCS CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
ALLEGANY Naar MARYLAND ALLEGANY 


b. CITY OR TOWN (If Outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
MIDLAND 


FROSTBURG 2_DAYS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS e. Meds? 
MINERS HOSPITAL yes] nofkl 
r REMY ore First Middie Last 4. pare Month Day Year 
(Type or print) JAMES BAMPTON | peaTH JANUARY 5, 19 66 


5. SEX 6. COLOR OR RACE & DATE OF BIRTH 5. AGE (In years [ FUNDER 1 YEAR]IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED (_] fae invents ens | vor | 
MALE WHITE WIDOWED KX] pivorced[]| SEPT. 15, 1877 88 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


RETIRED STATION AGENT C&P R. Re ENGLAND 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH BAMPTON ELLEN HENLEY 
15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No ] 70207-5609 Fee ELLEN BAMPTON, MIDLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Ne : 


U.S.A. 


ar 


~ . 
] . / DUE TO nN a <a 
Conditions, if any, which Qh kbreonely aS CGndertacallan Mawved coed 
gave rise to Immediate 0) aa 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. eA 


NOWE ves[] Nop 


20a. ACCIDENT WAS. Genes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
MINER) 


OR CONTRIBUTING [| CAUSE OF, 
(IF EITHER, NOTIFY MEDIC, 


20c. TIME OF INJURY ioe *. 20d. INJURY OCCURRED Aaraas Ge HUURY Home, farm; 20f. (City or town) (County) (State) 
Hour a.m, While — Not Whil factory, street, office bidg., ete 
p.m, 19 at work{_] at w -s 


21. | certify that (I) (this hospital) attended the deceased from__ “eeu sr, 19. to_37 SFA: 19 that (I) (we) last 
Q i £ 1962, and that death occurred atd= 77M, from the causes and on the date stated above. 


ag? DATE SIGNED 
ATTENDING MED. STAFF 
4 KE mop. PHys.  {>% binector L) Pays. (Il 4% 
226. PHYSICIAN'S 22d. ADDRESS 


j__‘“Awe@re) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
er ecify) 


URL ES F'BG, MOMORIAL PARK | FROSTRURG, MD as GNRTURE———— 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b: REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. ofAN 10 1966) Pelmntag Jadpe 
z- 


MEOICAL CERTIFICATION 


—, 


aS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to buri 


director, page 


a“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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24. INERAL DI! TOR ADDRESS 
DS James . ‘SearpellisCumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aad QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CARR a. STATE b. COUNTY 7 RGANY : 
ALLEGANY MARYLAND MARYLAND ALLEGA’ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
30 years CUMBERLAND af -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Lease be 
SACRED HEART HOSPITAL 110 W. FIRST STREET ves] no fat 
3 MANE OF First Middle Last 4. Bate Month Day Year 
(ype or print) RDNA M- BECK DEATH JANUARY 1, 1966 
5, SEX 6. COLOR OR RACE | 7. MARRIED R) N TED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
OX] Never Mannie [_) ha birthday) | Months Days | Hours | Min. 
yrs. 


FEMALE wiDoweD [] DivorceD[ ]| G=—2)-O1 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. Ae led OR TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


Retired Operator Telephone Co. NEW YORK -Hoasic USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=DWARD F, TRACY HARRIETT MATTHEWS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, payeynkawn) | (If yes give war or dates of service) 
16-22-5212 PT'S CHART 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS ciouee BY: i Se CSE eee 
, IMMEDIATE cause ()Dissect aneurysm, ascending aorta 2 days 
7 X DUE TO q ] 
Gernditiats, ff enyac which parteriosclerotic and hypertensive CVD S years 
gave rise to immediate ~ 7 ail 
cause (a), stating the DUE TO 
underlying cause last. (©) 
& | PaRT 11. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
S ea 
< 2 , 
|| Fibrosis following tbe oo ~ / yes] no[] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, While Not while factory, street, office bidg., etc.) 
ey 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from__9_@ 22, 19 , 19. that (1) (we) last 
saw the deceased alive aes tae ;_, and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE D | 22b. DATE SIGNED 
~ ATTENDING = MED. STAFF 
sae ra : Pract ’ M.D. PHYS, pirteror C] Pavs. (1) | Led 5ea66 
22. PHYSICIAN'S % 22d. ADDRESS 
{__E "pe, RB. BALLIN, MD. 62 GREENE ST. CUMBERLAND, MD. 21502 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, Cet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


EMOVAL (Spect™) Jan.17,1966 | St. Mary's Cometeny 
ae 


Cumberland, Ma. 
REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


£ cordag 4 = 


uUria 
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oa N 1! {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CRQIVsS CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: AOR 


; YALLEGANY MARYLAND * MARYLAND vee ALL EGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


CUMBERT ANE 20 DAYS || LA VALE aed 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ®. IS RESIDENCE 


MEMORIAL HOSP! TAL 102 WEIGAND DRIVE wl nok 
NAME DF First Middle Tast 4 DATE Month Day Year 
(lype or print) GEORGE Agpon BITTNER | peatH JANUARY 22 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | &_ DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24HRS, 
irthday) moni Days | Hours Min, 


MALE | WHITE | wioowes [=]  vivorceop|DEC. 2, 1910 | ee 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY: 


Auto mechanic. Service station PENNSYLVANIA Zonein medi) 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME* 


JOHN BITTNER SADIE KEZFER 
ne ESOC EASE EVER im Deena popcests 16. SOCIALSECURITY NO. | 17, INFDRMANT M g Maru g Hess aVale Md 
is No, ce eee | 220-10-8651 ISIE OKC DORR IIe MUSE RIANA MD 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) S Mura 
: x , 


uted within 24 hours after death. 


=) 


lease remove carbon papers. Pages 
and In any event, within 72 hours aftef de! 


ransit permit. Then p 
, cremation, or removal, 


¢ ome DUE TO 


Conditions, if any, which A tele Neal, psi Ae bang 
gave rise to Immediate Pp) U 

cause (a), stating the DUE TO 

underlying cause last. (c)__ hs A we 

“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED TO THE TERMINAL Dj SEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


yes[_] NO (Je 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 

21. certify that (I) (this hospital) attended the deceased from__it—™% _, PUG to__j+2Z2. , 19_GG, that (1) (we) fast 

saw the deceased alive on_____4s22 —_19b6_, and that death occurred 20 Arpt4m the causes and on the date stated above. 
22a. SIGNATURE re DATE SIGNED 

5 ATTENDING MED. STAFF 

Ww skh 7 J eae mp. Phys. [et“pirector [] Pays. [_] tfeslog 


22c. PHYSICIAN'S 22d. ADDRESS 


| (BECO aie: =aties 441 N. CENTRE ST.,CUMBERLAND,MD. 


23a. evant recto | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
\ Bwreal. tae Gardens Md. 
24, FUNERAL DIRECTOR ADDRESS JAN'S 4 REGISTRAR Pop GISTRAR’S SIGNATURE 
VR AIS (4) Q H, Wayne George __Cumberfand, Md. i 1966 ‘ nth ta 


20M 1/65 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur’ 


2 
3 
s 

= 

tt 
S 
3 
= 
= 
S 
Py 

s 
2 

~ 

& 

~ 
3: 

=: 
= 
“a 
£ 
S 
7 
a 
= 
ra 
= 
= 
= 
= 
nw 
= 
x= 
= 

o 

(3 

a 

= 

E 
= 
= 

o 

= 

= 
= 
= 
na 

o 

= 

o 

= 


1 ele MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | DOGO? MEDICAL EXAMINER'S CERTIFICATE OF DEATH ove07 
HEALTH DEPT. 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f Institution: Resldence before admission) 
a COUNTY a. STATE b. COUNTY er. 
ee Allegany MARYLAND Pennsy1vania Bedford _ 
reo ss b. CITY OR TOWN (if outside corporete IImits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
g Ss £3 write RURAL and give nearest town) * 
few = 85 Flintstone Beans Cove ae 
@. a2 @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Bie te 
PSS 2 a 
Boe 8500 Route 40 Route 2, Flintstone, Md ves} nol] 
Saa a2 3. NAME OF First Middle Lest 4, DATE Month Day Year 
SSS 20 DECEASED > OF 
gsm ce eseiorsvrte) Annie _May. Bridges DEATH Janua: 7 19 66 
sve =F 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[] | 8 OATE OF BIRTH 8. AGE (in peers li Em io rors 
a = 1S ays 5 
egs AF Female | White | wiwoweogy  oworceo™] Dec 10, 1896 es | | 
ats Pe 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelen country) T2. CITIZEN OF WHAT 
2 Be during most of working life, even If retlred) INDUSTRY COUNTRY? 
BE py > Hi if Pennsylvan USA 
> ousewife ennsylvania 
gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Sc 
2 a- 2 2 
2538 oe George Robinette Delilah Roland 
== is 15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ma 
Ns d (Yes, no, or unkown) let a oie. 4 
cLa 3 4 
255 £5 No Margaret Poling 948 Frederick St Cumberland 
= $e 35 ‘ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
| ae PART |. DEATH WAS CAUSED BY: ‘ ONSET ANO|OEATH 
255 95 IMMEOIATE CAUSE (a)__ Coronary Occlusion 
g@5 Es 43 OUE To 
o25 aS Conditions, If any, which Corona: Sclerosis 
= S 
3 Bey = 5 gave rise to Immediate O ry Sele 
Ves, cause (a), stating the ( OUETO 
3 ge ca underlying cause last. (©). ~ 
Dee eas & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVENINPART 1(6) |19. WAS ALIOPSY 
3 S eee 
Se> 2 z yes [7] No 
= woe es a) i |20e._ EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part | or Part II of Item 18.) 
te as 
£3 ce © | PRIMARY [1] or CONTRIBUTING () 
oe eo & | CAUSE OF DEATH. 
= = 25 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
gee oe = Hour a.m. While Not While factory, street, office bidg., etc.) 
#22 2 3 = Aun 19 at_work at_work 
Suz <3 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [#f, Inquiry and In my opinion 
Saga : 7 + 
eLe s2 death resulted from: Natural causes J, Accident [_], Suiclde [_], Homlclde [], Undetermined manner [_] 
eo5B° * CHIEF MEDICAL EXAMINER [_] 
=2 # ACTUAL 22, DATE SIGHED 
ees a z= alae Mp, ASSISTANT MEDICAL EXAMINER [7] 
=sa5 ae oe OEPUTY MEDICAL EXAMINER [_| 
. s 2 
5 one as ge NAME (Type) Benedict Skitarelic Address (Street, clty, town, or county) 1/ 1/66 
Gsssp= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SZests REMOVAL (Specify) 
- = 1 966 


18. 
24. FUNERAL OIRECTOR 


VR A1SME 
3500 4-64 


—Cumberland, 


AODRESS i 25a. REC'D BY REGISTRAR | 25b. B GISTRAR’S S| NATURE 
WAN 11 1966 ade Es Neg 


J 


=i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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fe funeral 
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C0688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, Pac Residence before admission) 
Allegany MARYLAND SNF “Maryland ae Allegany 


¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside eo prare Iimits, ¢. CITY OR TOWN (If outside corporate limits, write RURAL énd give nearest town) 


write RURAL and give nearest town) 


Cumberland 60 years Cumberland | ud 
R INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. fa Akt 8 
100 Laing Ave. 100 Laing Ave. yes(] nol¥ 


ith the State Department 
within 72 hours after death. 


, 2, and 3 


NAME OF First Middle Tast a DATE Month Dey veer 
(Type or print) Harry Cleveland Burns DEATH Jan. 30 49 66 
SEX 8. COLOR OR RACE 


7. MARRIEO [_] NEVER MARRIEO fT] | 8 DATE OF BIRTH 


9, AGE Iniyears IFUNDER 1 YEAR |IFUNDER 24HRS. 
WIOOWED [7] owvorceo[]| Aug. 10, 1884 


at" 


Male White 


ive Pages 1 


108, USUAL OCCUPATION (Give kind of work done| 10D. Kin 


D OF BUSINESS OR 11, BIRTHPLACE (Stete or foralgn country) : 
during most of working Ilfa, aven If retired) INDUSTRY 
Retired Inspectoer Railroad Cumberland, Md. 


13, FATHER’S NAME 4. Mi 


il in Item 18. G 
I, and in any evel 


in penci 
Examiner’s Office along with form PM3. Page 5 may be 


jal-transit permit. File pages 1 and 


\d be executed within 24 hours after death. If any del 
cremation, or removal 


the word "pendin; 
he Chief Medica 


This certificate shoul 


certificate, writing 


ge 3 should be used as a buri 


MEDICAL CERTIFICATION 


EXAMINER: 


® 


Jacob Burns Mary Gaver 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO, | 17. INFORMANT ‘Address 
(Yes Da, oF unkown) agg aa Pa 
Mrs. Virginia Forbeck,Cumberland, Ma. 
18. CAUSE OF DEATH [Enter only one causa per line for (6), (b), and (c).) pit sat Satya 
PART |, DEATH : , 
c TH WAS CAUSED BY: CORONARY OCCLUSION woe 
AO] OUE To 
Conditions, If eny, which 0) CORONARY SCLEROSIS Bi 


gave rise to Immadiate 

cause (a), steting the DUE TO 
underlying causa last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED. 
yes [] ND 
20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part § or Part Il of Item 18.) 
PRIMARY a or CONTRIBUTING (1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at_work at work 


21. | certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection (J, Inquiry {], and in my opinion 

death resulted from: Natural causes F<], fbcident ["], Suicide [_], Homicide [_], Undetermined manner [_} 

‘ ates J, CHIEF MEDICAL EXAMINER [7] 

_ ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [24 
Address (Street, clty, town, or county) 


ACTUAL 
SIGNATUR 


aawine’s Dr. Benedict Skitarelic,M.D. 


22. DATE SIGNED 
Coumberland, Ma. 


Jan. 30,1966 


director. Page 4 should be forwarded to t 
of Health or its designated agent, prior to burial 


10 DEPUTY ME 

please execut 

retained for your fifes. 
TO FUNERAL DIRECTOR: Pa 


s 
23 
z 
3 


23a. Hy een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siatey 
specify, 
‘ Feb.2,1966 Greenmount Cemetery Cumberland ,Md. 
25d. RECISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
James F. Scarpelli, Cumberland, Made phe 4 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COoLY CERTIFICATE OF DEATH 9 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
lle a. STATE b. COUNTY 


ie We 4 MARYLAND Marul avd F(Le oan 
db. iad le IN (if obtside perpovars limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlt® RURAL tnd give nearest town) 


n) 


pf 


within 72 hours after /deai 


write RURAL and give nearest town) 


uUmbberland Com be a oi-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
OO! ji, Stee St. til Ss. Lee St. vesC]_no 4’ 
3 NAME OF First Middle Last a DATE Month Day Year 
ype or prin) (AS alter B Gites DEATH {2 n. ZB Web 
3, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | © OAYE-OF BIRTH 5. AGE qth years |IFUNOER 1 YEAR IF UNOER 24 ARS, 


last Birthaay) Months | Oays 
63 ys. 


Male 


Hours | Min. 


Colvoved wiooweo [7] oworee A] Ayo. 17, Gor 


lease remove carbon papers. Pages 1 


10a. USUAL OCCUPATION Rs kind of work done| 10b, KINO OF BUSINESS OR LIMBIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. C COUNTRY? 
5 ; F 
Re Fi Brd.k-R: omberland, Wd: UiSsA- 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Cle Mary E. ae 
15. WAS DECEASED EVER IN U.S. ARMEI pers 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, o unkown) | (Ifyes give war or leva of service) 


ificate be executed within e. after a 
monk 
“> 


ed by the attending physician and completely filled in by the funeral 


2 ennic thomps a Fa u 
18. CAUSE OF DEATH [Enter only one cause per line (a), (b), and (c).. oe INTERVAL peal 
PART 1, OEATH WAS CAUSED BY; ONSET ANI 


IMMEOIATE CAUSE (a) C | Py 
/6 3 DUE To 


Conditions, If any, which (b) 
gave risé to Immediate 


cause (a), stating the QUE TO 
underlying cause last. 0. 


director, page 3 should be detached for use as the burial-transit permit. Then ] 
—"s be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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s 
sea 
rs 
Sw § 
ceo 
250 
= 
252 
Be = & | PARTII. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO DEATH BJT NOTAELATED 7O THE TERMINAL O15 ONOITION GIVEWAYPARTI(a) 19. WAS AUTOPSY 
cy 2 = 
eS 8 O\s | ‘ f Ct yes[] N 
#5 ea = 20a, ACCIDENT WAS ee 20b. OESCRIBE HOW INII OCCURREO, (Enter nature of Injury In Part ! or Part II of Item 18.) 
S35 & | OR CONTRIBUTING TH 4 
co Bo © | (IF EITHER, NOTIFY EDICAL 
Be 
Zog = | 20c. TIME OF INJURY Month, Oay, Year ie) County) Gtate) 
enw ray Hour a.m, 
ans w 
gaz = p.m. 19 at work at work 
o3.5 21. | certify that (I) (this hospital) attendkd the deceased from. that/(l) Awe) last 
Efe saw the deceased alive o1 19G‘—, and that death occurred at “2M, from the Causes an on the date s a above. 
=f S 22a, SIGNAIUR| TE SIG 
els — e _no_ BneN® DA Siitictor C1 five 27 G 6 
az A 
zea 2c. PHYSICIAN'S 22d. AOOR’ 
<6 | NAME (Iype) So (G& WE (SMAAI ‘| Se Gy praece Dhol 
© 
ge @ 23a. BURIAL, ep | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION nee town or county) (State) 
o [—} ec! * j 
ae sd A ais S12 60l| Joab, Crivaistun | Cohebbera tad: 
© Ta “FUNERAL OIRECTOR ‘ADORESS | 25a, ee BY REGISTRAR | 25D. a 
wens SQ wee ipa One, Comberland, ind mee 8 4 196: frronleg \usdgien . 


MARYLAND STATE DEPARTMENT OF HEALTH 


nd-2. 


within 72 hours after ‘de: 


— 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institu! 
a, COUNTY 


ALLEGANY Rta a STATE MARYLAND B-COUNTY AT. LEGANY 


b. CITY OR TOWN (if outside corporate limit: ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
P) 


write RURAL and give nearest town) 
13 Days CUMBERLAND Pao 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 


ON A FARM? 
SACRED HEART HOSPITAL 33% x. S66 N. MECHANIC st. | ves] no 


. NAME OF First Middle Last 4. DATE Month Da: Year 
DECEASED u 


iF 
(iype or print) MILDRED CONDRY | beara «= JANUARY 27 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE Ch pe fey et rer | 


FEMALE WHITE wivowen [X] pivorceD[]| 8-9=-02 63__yrs. 


20a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working iNfe even If retired) INDUSTRY X o a COUNTRY? 


CLS EET AE MARYLAND U.S.8. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WALTER VINEY CAROLINE VINEY 


ie 2 Ros IN eb ybalee SURES. ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es, no, or unkown) yes give war or dates of service: 
aa NONE PATIENT'S CHARE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATUMEDIATE cause) ACute Coronary Occlusion 


ny 
Ww 


cian and completely filled in by the fu 


e be executed within 24 hours after death. 
ase remove carbon papers. Pages 1 


tha ertifieat: 
the atte ‘at i 
p . please 
, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


transit permit. 


f 
s DUE TO 


Cenditions, tf any, which oArteriosclerotic Cardiovascular Disease with 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO chronic congestive failure 2 months 
underlying cause last. (co) 
| PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. aS ae 


ves [No zl 


@_thromb corredted ) 
20a, ACCIDENT WAS_UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part 1) of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_} at work 


ify t 


MEDICAL CERTIFICATION 


IM, from the causes and on the date stated above. 
Ai 22, OATE SIGNED 
ATTENDING b STAFF 
mo. PHYS. {3d _pirector [1] Pays. [1]! Jan,29,1966 
22d. ADDRESS 


| : yl N. MECHANIC ST., CUMBERLAND, MD. 


23a. BURIAL, Fmt | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specty JAN 3g bbls fhe Mp As Cis phe (amy. kb Bek [Vb 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


3 
4 
= 
3 
2 
3 
@ 
= 
s 
oa 
3 
3 
r= 
2 
3 
= 
3 
S 
2 
= 
= 
2 
= 
= 
= 
= 
= 
a 
ES 
ES 
o 
s 
= 
r=] 
E 
= 
o 
o 
= 
= 
= 
= 
o 
i=} 
EJ 
o 
= 


Bue 


24, FUNERAL DIRECTOR, 25a. REC'D BY REGISTRAR | 25b. BEPIFIRAR'S IGN&T URE, 
VR AIS (4) bons bin. vee MRL ILE UE, Comite FEB 1 1946 i CEe lag x fl 
20M 1/65 THE 


) 


3 


a 


é 


by th 


please remove carbon papers. Page: 


in 
al, and in any event, within 72 hours aff 


ysician and completely filled 


ed by the att 
ansit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial, cremation, o1 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00012 CERTIFICATE OF DEATH ovo 
1 eal OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 b. COUNTY 
“ALLEGANY warrano_||__“° MARYLAND SONVALLEGANY 
b. oe OR TOWN (if spe tides cor erate Hite, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cUMBERLAN LIFE + aakinat date Eps 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 6. eels 
SACRED HEART HOSP. 420 PINE PLACE ves} nok] 
3. Res First Middle Las 4. id Month Day Year 
(Type or print) OCTAVIA WHIPRISCILLA CROTHERS peath SANUARY 24 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR_IF UNDER 24HRS. 
)) . 
FEM. WHITE WIDOWED [] pivorceo(-]| 9-4-1899 4y Se aah Prey: | = 


10a. USUAL OCCUPATION {Cive kind of work done| 10b. Rae ula BUSINESS, OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IN COUNTRY? 


HOUSEWIFE PAWy WEST VIRGINIA! USA _ 
13. FATHER’S NAME 14. zaw MAIDEN NAME 

William Engle i | Rachael Fishel DEC. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


No one. 


(if yes give war or dates of service) 


BRUCE CROTHERS HUSBAND 420 PINE PL. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


LOA CeT ) 
WE IMMEDIATE CAUSE (a)_277 ©25 -F# KDB L FFARET# On 
20 | DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 
é PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Waa ay 
iS oo 
Pay ves []_ No $<) 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

LFS ie ton SS 19_GG, that Th (we) la 


21. | certify that (I) (this hospital) ew the deceased from__47 Go  , hea to. z st 
saw the deceased anes OnE oe 19_C¢, and that death occurred at/“4_M, from the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SIGNED 


ATTENDING, MED. STAFF es 
Fucbinsk Alou. rp. Pays. 44 oirector (] pays. [C1 (72S ok 
56. PRYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


rland, Md, 


Sunset Memorial Near Cumbe 
REED BY REGISTRAR | 280. REGISTRARS St ri 


Park 
ADDRESS 25a. 
> 230 Balto Ave., Cumberland, 


FUNERAL DIRECTOR 


moo Wb 


Ox: 
WP funeral 


and 3 
. Page 5 may be 


1 


2 
Examiner's Office along with form PN3. 


neil in Item 18. Give Pages 1, 


in pe 


? 


ificate, writing the word “pendin; 


- 
ry 
To 
> 
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s 
= 
7. 
= 
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BY 
3 
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s 
2 
Sj 
3 
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2 
3 
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= 
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33 
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re certi 
director. Page 4 should be forwarded to the Chief Medical 


TO DEPUTY ME! 

please execut® 

retained for your files. 
TO FUNERAL DIRECTOR: Pa 


ge 3 should be used as a burial-transit perm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8012 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QUQ12 


1.) PLACE OF DEATR 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission} 
@ ae! SGANY SCSTATE. Mag b. COUNTY a 
LLEGA? MARYLAND MARYLAND ALLEGANY 


b, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


FROSTPURG D. O. Ae FROSTBURG, Df f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Eis 
MINERS HOSPITAL GC. 54 W. MECHANIC STREET, ves} _nokd 
3. eeericks First Middle Last 4. Bue Month Bay Year 
(Type or print) HENRY CULLEN DEATH As 28 1966 


5. SEX 6. COLOR OR RACE] 7. mARRIED [X] NEVER MARRIED [] | ® OATE OF BIRTH 9. ARE Te yaar [UNDER Vem rebensee 
f Tt" 4 a ur ls 
MALE WHITE wipoweD [7] pivorcenf}| 8/31/09 Be | = 


partment 


eM within 72 hours after death. 


iS) 


2 with the State De; 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
CELANESE CORP. OHIO USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


DANIEL J. CULLEN MARTHA M. McKER 
1s. WAS DECEASED EVERINUS. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT = address 


(Yes, no,or unkown) | (If yes give war or dates of service) W. MECHANIC 
fo | 14-01-3687 _|MISS MARY CG. GRIMES Sols ipso de 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) ih eel 
PART |. DEATH WAS CAUSED BY Coronary Occlusion Sudden 
QUE TO 
Conditions, if eny, which ) Coronary Sclerosis 
geve rise to Immediete 
ceuse (e), steting the ( DUE TO 


underlying cause lest. r 


(c). a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. PGA 


ves #} No] 


jit. File pages 1 


cremation, or removal, and in an 


> 


MEDICAL CERTIFICATION 


tas 


208. EXTERNAL CAUSE WAS 20b._ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert Il of Item 18.) 
Leet ai ree aha ir ae) 


20c. TIME OF INJURY Monin, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour @.m, While factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work L_] at work oO 

21. 1 certify that | took charge of the remains described above, held an Autopsy (x, Inspection [K, Inquiry bed and in my opinion 
death resulted from: — Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

. 2 CHIEF MEDICAL EXAMINER [_] 
eta ip, ASSISTANT MEDICAL EXAMINER [—] = 22. oe SIGNED 
DEPUTY MEDICAL EXAMINER X& | January 19 

" 2 

Rares BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or county) Cumberland, Mde hae, 


23a. BA EMAL IGN 23d. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ee ie F'BG, MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS lee REC'D BY REGISTRAR 25 FR "S AIGNATURE 
JOSEPH R. DURST, SR., | FROSTBURG, MD. 1EEB 3 1966 | po” Daa i 


of Health or its designated agent, prior to burial 


= 1 MARYLAND STATE DEPARTMENT OF HEALTH 
cf Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 
F 


— . 
OR ear h 00013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH poot 2 
HEALTH DEPT’ (i ptace or pears 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
—w{ COUNTY a. STATE pene b. COUNTY ieee 
a5 r MARYLAND MAR ANY 
ess es b. CITY OR TOWN (If outside eouperate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (/f outside corporate limits, write RURAL end give nearest town) 
B2=> 5 3 write RURAL and glve nearest town) ie és 
gee 8. IM3ERLAND AO YRARS CUMBERLAND ol-] 
@: ge , NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Lo 
Bas HE 00 XAIX 508 PRARRE AVI 508 PEARRE AVE. ves [)_no fi) 
Sa. “2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
SG 2x DECEASED OF 
Enz c= (Type or print) ERNEST Ez DAVIS DEATH 49 19 
sig =F 5. SEX 5. COLOR OR RACE |'7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 3 AGE In years aut: OER [FUNDER es 
= & ‘ F MA WHIT WIDOWED Fy bivorceD[]| JAN.1,189 yrs. 
ge: E 106, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
~g2F Fe during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Eon 2 OREMAN RATLROAD KAYSER, W.VA. USA 
3S 38 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
els we 
gs 
£88 oz HARLES B, DAVIS ENA MERRYMAN 
<= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ns ae (Yet, no, or unkown) | (If yes give war or dates of service) 
235 ES NO 105 _09 9838 MARGUER DWE UMBERLAND, MO 
= 38 2 § 16. CAUSE OF DEATH [Enter only one cause per line for (6), (0), end (c).] RE a 
Be ae PART 1. DEATH WAS CAUSED BY; 
¢* G5 IMMEDIATE CAUSE (e) 
Ess ss do | DUE TO 
Ses Zz Conditions, If eny, which 0) CORONARY SCLEROSIS 
S32 3 B gave rise to Immediate 
= 23 
s> £5 cause (6), stating the DUE TO 
83 2 oa underlying cause last. {o). 
3 eo Oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
2 ‘=| CONTRIBUTING 
BS= fe 08 ves [) Nite 
= oo2 gs = 208. Asai conse a é 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 5, 
so = 
see 25 5 causeorbean, NO 
=f 28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
Se ae s Hour e.m. factory, street, office bidg., etc.) 
Esg- Oa 8 ald Whiie panet While oO 
zee 2B = Au 19 at Work at work 
55 238 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [yz Inquiry Sak, and In my opinion 
offee death resulted from: Natural causes Accident [[], Suicide [], Homicide [], Undetermined manner [_] 
e- SBe ~ : / CHIEF MEDICAL EXAMINER ["] 
BS es So Mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGHED 
=825 2) Ss 4 z DEPUTY MEDICAL EXAMINER January 30, 1966 
. a ‘AMINER' 
E ols a5 ee fame hype) BENEDICT SKITARELA Cy M.D. E Address (Street, city, town, or county) - 
ESS e= 23a. FE ue 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
gen. R pec! 
Peo es BUR IA FRR 966 HILLCREST BURIAL PARK CUMBERLAND 5 MD a signatuRE 
. [ 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AISME (5) ay BYRON KIGHT CUMBERLAND, MD. jaae 2 1966 
5M 5 \, — 


oh 


ind 2 
within 72 hours atevdzath 


pletely filled in by the-funeral 
bon papers. Pages } 


e car! 
vent, 


e 


ici 
eae 
and IF 


ing phys 
Then pi 


, cremation, or removal, 


ed by the attend 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


th the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF O£ATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


CUNT ALL EGANY =a *. STAB ARYL AND b. GOUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


writ Ive ni est town) 
COMB EREAND 5 DAYS CUMBERLAND /~/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. PaaS CS 


MEMORIAL HOSPITAL 3 BOONE STREET ves] nok] 
3. Pen cabeD First Middle Last 4 see Month Day Year 
(Type or print) FLEDA DAV Is | DEATH JANUARY 15 19 66 
5. SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [] | ® OATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 
es birthday) Months | Days | Hours | Min. 
FEMALE WHITE | wivoweo [1 pivorceo[]| 9-25-1903 yrs. | 
10a. USUAL DCCUPATION (Cive kind of work done| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) THOME COUNTRY? 
CUMBERLAND, MOD, U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
JOHN GORDON DE 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(yes, ben Se) (I fyes give war or dates of service} 


18. CAUSE OF DEATH [Enter only one caus, for (a), (b), and (c).1 
PART |. OEATH WAS CAUSED BY: ‘ZL 
IMMEDIATE CAUSE (2 
i wee, * 
Conditions, If any, which ) 


gave rise to Immediate © 
cause (a), stating the RUETO 
underlying cause last. (ce). 
PART II. OTHER SICNIFICANT CDNDITIDNSCDNTRI 
—— 


MEMORIAL HOSPITAL-CUMBERLAND, MOD. 


| INTERVAL BETWEEN 


6 4 - ONSET AND OEATH 
Cez!_p Vig ApS 


IVEN IN PART 1(a) 19. WAS AUTDPSY 
INC TD DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONG (a) | Rewouaeny 


yes] Nog} 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
—_— 


20a, ACCIDENT WAS UNOERLYING 

DR Sore UTE CAUSE.OF DEAT! 

(IF EVTHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. a While Not-While factory, street, office bldg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


_ATTENOING 
HD, PHYS. 
Ng AOORESS, 


DR. R. J. WILLTLAMS 122_$, CENTRE 
250. BURIAL pea DATE THEREOF | 236, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate 
pect 
Buria an.17, 1966 | Sunset Memori Cumberl, 
24. FUNERAL DIRECTOR ‘ADORESS 25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SICNATURE 
, 


LA teonliang ‘d 


fate 7 saCn 


James F. Scarpelli, Cumberland,Ma. omeN 15 4966 


\ 
\ 
® y, 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIV! 
oevis CERTIFICATE OF DEATH punt 5 
es fore admission) 


dk 


e 
S 33 1, PLACE OF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: R 
3 a. COUNTY 
2 z Allereny a. STATE » > b, COUNTY 
5 2 Allegany MARYLAND Meryland Alle -any 
S =. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
So 
BS a eens. RURAL and give nearest town) ” ¥ 5 
ome 3 Rural ‘iesternport 30 Yeers Rural Westernport 9g /—/ 
eo: os] gal d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS a PeIDENCe 
aS 
Sse, rural Stoney ad rural 3st an Road ves {_]_no fz] 
= > 
= Ss s = 3. parte Gre Middle Last 4. DATE Month Day Year 
= tae 2 * 
= 852 (Type or print) Lottie Davaa DEATH = January 21 19 64 
B Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in aa sdisaat aves wa 
iS A a hes lonths | Days jours In. 
& i & e) Fenole hite WIDOWED DivorceD[]| io 10, 1 376 39 yrs. i, 
i “£ 10a, USUAL OCCUPATION (Glve kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
w = during most of working life, even If retired) INDUSTRY COUNTRY? 
x 8 Housewife Domestic West Virginia U,8.Ks 
s ad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aks ure kas, 
=§ Michael’ Devis* Jener Thompson 
Ta 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (Ifyesgive war or dates of service) 
= no none Mre. Owen Rhodes Westernport, Ma 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Fait dail 
o PART |. DEATH WAS CAUSED BY: " ; “ F: 
5 yy yo ia al wo Cereb) Pemmer age 1s Dey s. 


Conditions, If any, which - H up orten Ss f LE Keats 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0) 


rtificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit per 


Hour a.m. factory, street, office bidg., etc.) 


s PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. Per eaubl It 
= CONTENT 
s ves [} No JX) 
rs 
O = | 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

5 $ | OR CONTRIBUTING [) CAUSE OF DEATH 

°o © } (IF EITHER, NOTH EDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fe 
= 


while oO Not While 


p.m. at work at work 


21. | certify that (1) (this hospital) _gttended the deceased frot that (I) (we) last 


d with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


= 
= 
s 
= 
= 
ee i 
ec saw the deceased alive o1 19 and that death occurred a , from the causes and on the date stated above, 
8 22a. SIGNATI 22d, DATE SIGNED 
a. e 
é = Pa py ATTENDING MED. STAFF 
aes FEV M.D, _PHYS. A Bieecror CI paves, | Jan,2 4, L2EL 
25 } 22¢, PHYS) 22d. ADDRESS 
=e NAME (Type) Poul 2 Wilson Piedmont v 
S55 BS iedmont, W, Ve. 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
2 
ots \ PREMQVAL, (Specify) a ee fd 
e ‘| Burgal 1/ 24/66 Llewellyn Cemetery Barton Mda 


24, FUNERAL DIRECTOR ADDRESS. 


G 


VR A15 (4) 
15M 4-64 


Westernport, Md ome 20 1966 


~S ( 


WA 
ral 


@:. 
fune! 


, 2, and 3 tome 
. Page 5 may be 


r’s Office along with form PM3. 


encil in Item 18. Give Pages 1 


F eon 


in 
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> 
= 
5 
= 
g 
7 
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= 
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je certificate, writing the word “pendi 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute 


TO DEPUTY ME 


‘¢ < 


d 2 with the State Departmen 


transit permit. File pages 


jal- 
of Health or its designated agent, prior to burial, cremation, or removal, and in a 


within 72 hours after death. 


4 


A 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COD16 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 er DF OEATK 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Allegany MARYLANO Maryland Allegany 
b. CITY OR TOWN (if outside corporate’ limits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL ard give nearest town) 
write RURAL and give nearast town) 


ane Cuber tand DOA Ig Vale o/-/ . aa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. aes 
emoria ita 


Hospita £5 i yes C1 _no 


|. NAME OF First a 
DECEASED Middle Last Day Year 


(Type or print) Wa Eucene Der] an 
SEX 6. COLOR OR RACE | 7, MARRIEO 'X NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In FUNDER 24HRS. 
fast birthday) Months) Days | Hours | Min. 
Male White wiDowed [] bivorceO [} | March 1924 Ai yrs. 
108. USUAL OCCUPATION (Give kind of workdone| 10D. pe Pepe OR 11. BIRTHPLACE (State or forelgn country) | 12, Fk 


during most of working life, even If retired) 
orman ReadyTrack P&ODeis 


9) fe) a Ma and 
ces \THER’S NAME 14, MOTHER'S MAJOEN NAME 
B, Derlan Rose Riggleman 
15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WW 2 218-16-2779 | Mrs, Mildred G. Derlan-45 Nat'l Hwy, La Vale 


PAT. OER ASAE sme te) Coronary Occlusion 
xO | DUE To 
Conditions, lf any, which {b) 
gave rise to Immediate 
cause (a), atating the ( OVE TO 
underlying ceuse last. (©). e 


PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. piel tad a! 


yes [y] - No ["j 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | wana BETWEEN Ma 


Coronary Sclerosis With Thrombosis; --- 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part # or Part II of Item 18.) 
amine ne 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour While Not While factory, street, office bidg., etc. 
19 at work] at work L] 


21. | certify that | took charge of the remains described above, held an Autopsy [K], Inspection [X], Inquiry [XJ], and in my opinion 
death resulted from: Natural causes XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


: (es / CHIEF MEDICAL EXAMINER [_] 
Stenatur Z rs M.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGRED 
EXAMINER'S OEPUTY MeoIcAL EXAMINER [J] January 24, 1966 
NAME (Type) _ BENEDICT SKITARELIC , MD. Address (Street, city, town, or countffimberland, Md. s 


MEDICAL CERTIFICATION 


23a. fi ey 23b. OATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY ke LDCATION (City, town or county) (State) 
pec r 
Borie? Jan. 27, 1966] Hillcrest Burial Park Cumberland, Maryland 


24, FUNERAL DIRECTOR ADDRESS Iq REC'D BY i bd ah SIGNATURE 
wl, 


Sob Able 230 Balto Aves, Cumberland, yd =8 1 (966 arta pe 


ts 
} 


apers. Pages 1 and{2 Spe ; 


ent, within 72 hours after death. 


ompletely filled in by the funerat 
carbon p 


iran 


fend 


ned by the attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been sig: 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


odv0i7 CERTIFICATE OF DEATH nud 17 
1. Srna 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 


a. STATE b. COUNTY 


ALLE GANY MARYLAND MARY AND Al | FGANY 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Ol outside corporate limits, write ‘and give nearest town) 


write RURAL and give nearest town) 


CUMBERLAND 5 DAYS CUMBERLAND, aot 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 


MEMORIAL HOSP! TAL | 328 FAYETTE ST. ves(]_noX] 


. NAME OF Fi . DA ih Yea 
DECEASED rst Middle Last 4. DATE Mont Day ear 


(type or print) CARL EMERY DICKEN beam JANUARY 17 19 66 


SEX 6. COLOR OR RACE | 7, waRRIED LX NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE (In years | IF UNDER J YEA DER 24 HRS. 


MALE WHITE | wiowen [J pivorceo[]| 10-21-1903 a. kpc ei eae bic 


yrs. 


1Da. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Foreman Brewer MARYLAND U5 S585 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN E. DICKEN LEDA MAY FISHER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (1fyes give war or dates of service) 


No, 214-05-5071 MEMORIAL HOSP! TAL, CUMBERLAND, MD,_ 


18. CAUSE DF DEATH (Enter only one causy r ling for (a),A), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: oP A Za ‘ . 

$ TMMEDIRTE CAUSE vo) CC LO tog Aece Tyr ey 
2 ‘a 

~ 2 DUE TO ss 
Conditions, if any, which 0) a ee 2a2 
gave rise to Immediate 
cause (a), stating the DUE TO a — 
underlying cause last. {c) 


PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Paeainene: 
~~ ves—] nog 
2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF. TH —, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 76 AG ‘ity or town) 
Hour a.m, while Not White factory, street, office bidg., etc.) A 
Puneet 19 t work] atwork [J 


21. I certify that (I) (this hospita Y fe9a the deceased from_£A27//e & 19 


}—-sew-the decegsed alive o 19___, and tha’ death occurred a ont the Zauses and on thesdate stafed above, 


4 S}GNAFOR! Ze hee DAME SIGN 
TTENDING MED. STAFF 
ALLE EL Mp. PAYS pirecror C] pays CI| 7 


2c. Pl yen ae |. ADDRESS 
DR. Re Je WILLIAMS _ 
23a. BURIAL, preci | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


geneva (Soecify) 1/20/66 SS, Peter & Paul Com, CumberLand, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 
‘a - 
H, Wayne George Cwnbertand, Maryland ont N 2 (SSB fe ow Le, Qeeahe 
og 


MARYLAND STATE DEPARTMENT OF HEALTH - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO Ls 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘admisslon) 
8. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b |’ c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


LA VALE 15_ YEARS LA VALE frig 
qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a. pap 3 


220 NATIONAL HIGHWAY 220 NATIONAL HIGHWAY ves] nok 


3. NAME OF First Middle DATE Month Day Year 
DECEASED i ist “OF " 


(Type or print) ROBERT We. Diccs DEATH 19 
5. SEX 6. COLOR OR RACE 7, MARRIEDYFy} NEVER MARRIED [_] | ®& DATE OF BIRTH 3 AE TIN feats TF UNDER YEAR Geni 


last birthday) [Months Days eal Min. 


WIDOWED [7] pvorceO[]| OCT. 22 1910 55 yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


FATHER’S NAME 14, wore Ry te ARE 


TRENE ROBERTS 
15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eeccems ave Se 
05 5730 MRS. ELENORE DIGGS LA VALE, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. EAT MEDIATE CAUSE te) CORONARY OCCLUSION 


26 


aod DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(8)  {19. PaSAv iY + 


yes] NO [X} 
“0a. EXTERNAL CAUSE WAS] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 


PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour 6. While Not While factory, street, office bid 
at work ot work [J 


P. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection XX], Inquiry KX], and In my opinion 
death resulted from: Natural causes fx, 7 Accident [_], Suicide [_], Homicide [~], Undetermined manner [_} 
A a 4 CHIEF MEDICAL EXAMINER [~] 
SteNATUR Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
Eearaeeie DEPUTY MEDICAL EXAMINER FY January 21, 1966 


NAME (Type) 3B ie: M.D Address (Street, city, town, or county) Cumberland, Mi._ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


CRES "ARK CUMBERLAND, MD. 
ORR oincator JAN, 2541966 pri T_BURIAL_E 25a, WOT GER 25b. REGISTRAR'S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. | JAN 24 1966 fPlorleg Yuoas 
; = # ¥ 


} 


fe funeral 


ee 


form PM3. Page 5 may be 


Pages 1, 2, and 3 


‘and 2 with the State Department 


and in any event within 72 hours after death. 


Item 18,5 


in pen 
Examiner's Office 


ig the word ions 
be used as a burial-transit permit. File page 
, eremation, or removal, 


prior to burial, 


MEDICAL CERTIFICATION 


certificate, writi 
Page 3 should 


aut 
> 
3 
> 
2 
s 
= 
= 
3 
by 
3 
~ 
3B; 
‘s 
te 
3 
3 
= 
= 
nx 
= 
= 
= 
2 
3 
2 
=] 
3 
3S 
a 
2 
5 
2 
= 
ca 
2 
3 
& 
8 
<= 
= 
= 
a 
Po] 
= 
5 


ie 


@ 


ui 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


10 DEPUTY MEI 
Please exec 


6 SP. + ae 
MARY),AND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oasis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
i—) 
ae 
=n — 
> 
= 


2, USUAL RESIDENCE (Whare deceased vad It institution: at at admission} 


HEAL . BEREP IOP DEATH 
<'g. o ye. STATE 
e Sus Allegany MARYLAND || Mary land » <FLegany 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib {| c. aS ‘OR TOWN {If outside corporate limifs, write RURAL and give neerest town) 
55% write RURAL and give nesrest town) 
ob hp Nike _____Nikep 4 
oS. 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS 15 RESIDENCE 
y Ree ON A FARM? 
SB « ves [J] Ni 
v sae s NAME OF First “Middle Lest EP DATE Month Dey Year 
=ite Arevoresnt ANGUS _____ DONALDSON DEATH 1/28/1966 19 
=s Se Is: “SEX. 6. COLOR OR RACE| 7, MARRIED PeHNEVER MARRIED 8. DATE OF BIRTH Tiel: AS vee IF GE F one HRS. 
o = = Mont af ys | Hours | Min, 
7e ig Male White | woows[]  oworcio | Aug, 18th. itew? Bom | 


/ 10a. USUAL OCCUPATION (Gi 
done during most of working I 


| Retired Paper "MALL. yLuke, MD, 


13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Maryland _ 


4, MOTHERS oe NAME 
Caterine Brown 


nt within 72 hours after death. 


William Donaldson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) a War do | 
Yes Widrid War Robert Donaldson __ Nike 
“718. CAUSE OF DEATH [Enter only one cause por line for (8), (b), end (e).]_ SON ) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


DUE TO 
(b)_ 
DUE TO 
{e) 


ae Ruptured Aorta. 


Conditions, if any, which 
geve rise to immediate couse 
(e), steting the underlying 
causa last. ? 


~ | 12, CITIZEN OF WHAT COUNTRY? 


USA 


p, MD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 _|Sudden_— 


____(Struck by Automobile) =4 , 


21. 
death resulted from: 


certify that | took charge of the remains described above, held an Autopsy ¥ |. ae 
ccident At Suicide im} Homicide fe Undetermined manner |} 
2) CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER 
BOR Le tec M.D. NAN IENEON i, 


EXAMINER'S DEPUTY MEDICAL EXAMINER ira) 
NAME (Type) _ —< es. relic Gumberibaned: cD y o: coun 
; 


er He DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION 
=" | 1/31/1966 | ME, VIEW CEMETERY MOSCOW, MD. 
23. Burial DIRECTOR 


ADDRESS "| 24a. REC'D BY REGISTRAR] 24b. Lt 
George Eichhorn Lonaconing, 7 e ‘bes 


Natural causes 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


€ 
TO DEPUTY Men: EXAMINER: This certificate should be executed within 24 hot 


VS. AISME 
5M 9/60 


pate y LD 


S$ Si eh 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T To THE TERMINAL DISEASE CONDITION GIVEN IN. /PART Tle}| 19. was aed 
pees th a de oe ite PERFORMED? 

£ 

Als|__ : Pa. ws Ee No LG] 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18, ) 
s PRIMARY. < gt oa 
U] CAUSE EATH. 
z = destrian_struck bya megmepak -_ Sve — 
iS 20c. TIME OF INJURY Month, Day, Year 20d. Ped eS tke, 200. PLACE Sal URY (! 1B, a] ity or es {County} (Stete) 
5 Hour mm. hile Not While | fectory, street, offica bldg., ete.) 

/ Sha. 4 /28 61966" D “wor Lg Highway et 


Allegan MD 
. Inquiry 2 and in my opinion 


DATE SIGNED 


Jan, 28th. et 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


qq 
oo, 


e wa \_ bd0zu Thome CERTIEICATE, QE DEATH. —_ 90020 
‘S SEs) 7. PLACE OF DEATH 2 USUA (CE (Wire deceased lived, If Institution: Residence before admission) 
a=] a es F a. COUNTY a. STAT b. cu 
5 273 MARYLAND RYLAND LLEGANY 
Ss = 25 b. CITY OR TOWN (if outside col pirate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
® Zs on write RURAL and give nearest town 
5S ss 33 DAYS CUMBERLAND ol} 
& 2 385 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
at ceca 
N Be MEMORIAL HOSPITAL 9 N WAVERLY TERRACE sil eal ] 
= 
2 SoS 3. eee nee First Middle 4. nd Month Day Year 
2 ae (Type or print) CLARA D. ELL 1 OTT DEATH JANUARY 2 
3 3. SEX 6. COLOR OR RACE | 7. maRRiED PX) NEVER MARRIED[—]| ®& DATE OF BIRTH 3. AGE (in years | IF UNDER YEAR FUNDER 24 HRS. 
2 82 last. ae Months | Days | Hours | Min. 
2 wee FEMALE | WHITE | wiooweo[] _oworceo-]| 8-30-1886/ | 
of 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i ae nes ariel county) | 12. CITIZEN OF WHAT 
g 835 during pes}. of working ite, even If retired) NU COUNTRY? 
2 Bat 13. FATHER'S NAME 14. woTH NYA nal NO 
oS 8c ; 
e 255 
2 ES¢ EDWARD GRIFFIN MARIN JANE RANKIN 
Sei, Op, WASDECEASEDEVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ees es, No, or unkown) yes give war or dates of service: 
§ See 6 | NONE MEMORIAL HOSPITAL, CUMB. MD. 
2 = =e 18. CAUSE OF DEATH [Enter only one causg/per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ey | PART I. DEATH WAS CAUSED BY: Setter & rt. Cattle 
= hie Gq § |. IMMEDIATE CAUSE (a) Litlt. Rep fr opho cases) =) 
SUES th : 
=o bse vA X DUE To Beeacuen~ 
2°53 canton, Wann when ) wy) > zea eae Meee — |_ Mee 
=I 
ge 322 cause (a), stating the DUE TO 
al we underlying cause last. (0) 
seecc & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED gs DISEASE CONDITIONCIVENINPARTI(@) [19. WAS “|S. Was AbTopsy 
Hs5-s 15 tLe. yesE) NO | in 
ef ses ale EAL BA 
zs se = 20a. ACCIDENT WAS UNDERLYING 20b. (HESCRIBE HOW INJURY OCCURRED. Mee nat ury In Part | or Part U1 of Item 18.) 
=a tus & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bg 8B. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
225 
e288 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Ctate) 
cere e A Hour a.m, sven cettaetvetis factory, street, office bidg., etc.) 
Sa 228 = p.m, 19 at work at work 
S332 21. | certify that () (this hospital led the dece 7 
23s 
Ese2s saw the deceased alive on f 19. 
Eseee 
~ = "oo 22a. SIGNATURE BF; a | 22b. DATE SIGNED 
=ge ATTENDING STAFF 
S22 23 v ‘4 7 el ee PHYS. Director C) evs C1 
22285 | 2c. PHYSICIAN'S 22d, ADDRESS 
Ere o3 | NAME (Type) 
S222 DR, W, F, WILL LAMS 122 S$, CENTRE ST. 
eres 23a, BURIAL, CREMATION, 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) State) 
oto UG (AL (Specify) 
e"e BURTAL JAN. 31,1966 | SUNSET MEMORIAL PARK 
2. aie DIRECTOR ‘ADDRESS 25a, REC'D BY RECISTRAR | 2b, REGIST! or 
ie 
VR AIS (4) BYRON KIGHT CUMBERLAND, MD. Fuze 5 1966 |7 CG 


20M 1/65 abd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8024 CERTIFICATE OF DEATH 00021 


a, 
& 


| OF 
{Type or erin orm __TTlavgaret” E = lig aleth Enle us | DEATH an. 40 D9 bb 
Al 


IF UNDER 1 YEAR 
ge] Deys 


TF UNDER 24 # HRS. _ 


5. SEX” 6. COLOR RACE ~ DATE OF BIRTH GE (In years 


” lest birthday) 


$5 


MARRIED [_] NEVER 


wivoweo [Fi —_vivorcto [] jax ape, ie3i 


10b. KIND OF BUSINESS OR INDUS: ie 11. BIR 


RRIED [_] 


Min, 


~ Hours | 


5 3 
5 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If insiitution: Residence befora edmission) 
o 2% St nl a. STATE b. COUNTY 
2 29s Ra) = : MARYLAND | Wyarc: ____Allepany _ 
2 =uv¢ b. CITY OR TOWNSIt outside corporate limits, | «. LENGTH OF STAY IN 1b < eln ie ad Tif outside corporata limits, write RURAL and give nearest town) 
as, BO writa RURAL end give neerest town) 
nN ol 
res Cumberland Appx, TOyeg | Cumberland _ 1 eae 
y 8% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
Bo 
Pe & 
Sus £04 Montgomery Five _ GO4 Mentecmery Fue. res fiNe 
2 3 3. NAME OF First Middle Last . DATE Month Dey 
San DECEASED 
a0 
Bc 
ge 
wis 
Te hets 
Ou rs 
c oO 


Female Uihite 


Oe. USUAL OCCUPATION (Give kind of work BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Hevsevi Selb 4> ort, Wary\and 


13. FATHER’S NAME "7 14, MOTHER'S N FRAME 


Lieuad ho wdprm stk | Savah sho wedermilk 


12, CITIZEN OF WHAT COUNTRY? 


ficate be executed ry 


i 


1eSori.- += 


rysi 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT — Address 
(Yes, no, or unkown) | (Ifyesgive weror delesofservice) : 
‘ pul | ws .€eme neere Curmberla nd, Wd vos 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
4 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: VU21ae11-en a a 
IMMEDIATE CAUSE [e)_ =— Be = ~ es = FS 


(eee | DUE TO 4 
Conditions, if any, which [Ax Ce ey : eae | hee 
geve rise to immediete couse ; 


The law requires that the death cert; 


< 
one 
£35 
Bag 
ye 
£6< 
a= & 
er 
Sree 
wae 
eu O° 
fen 
ao22 
gcse 
BSB5 
es (a), stating the underlying = 
53 = couse lest, ; re) ae 
car oe = tf 
z Sots Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAG AUTOPSY 
BS8se ia < 
OGeo. < YES oO ine 
Mess 2 & ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& a it E | OR CONTRIBUTING (] CAUSE OF DEATH 
aeers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
+UG a —E = — — 
ves52 s & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 208. (City or town) (County) (State) 
25 = em A Roup aie While Not While factory, street, office bldg., ete.) | 
as g8 4 9 et work [_] at work [_] 
Gas 
Es 3 O88 a. 1 cer that (I) (this ttended the deceased from. that (I) (we) last 
a 
Rg oS 2 saw the deceased alive oi , and that death occured ai M, from the causes and on the date stated above, 
of 
B2F 220, SIGNATURE < 22b. DATE 
@:: re ; ATTENDIN MED. STAFF , 4 SIGNED 
weno’ ee TE egy » p. | PHYS. pirector [-] pHys. [} 446 
% a os 22c. PHYSICIAN’S 22d. ADDRESS 7 
gE ba a= NAME (Type) 
a > 
4 253 Roi: | 2 eee eee ee ee ee Sonn gnteen ann 
Ocbc2 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 2de. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aa J 
Teh o REMOVAL (Specify) / 
erovs wn, 13, 1965! Oreenmounh Cem, 
Tee ade ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. sey) SIGMATURE 
15M 9/60 = Stim ae ne Cumberla nd, rd: od AN 1 4 {966 


aN MARYLAND STATE DEPARTMENT OF HEALTH 
ongeo"" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH ? 
HEALTH DEPT. 5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
or a, STATE b. COUNTY 9,» 
ee eS ALLEGANY MARYLAND MARYLAND lega 
e Ss 5S b. CITY OR TOWN {if outside eoiporate Iimits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give neagest town) 
73 2 = Es write RURAL and glye nearest town) 
=e eS CUMBERLAND ’ WESTERNPORT E { ae 
Sun ge ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Laie 
r— © @ ? 
eee g2/A|__ SACRED HEART HOSPITAL 27 MAIN STREET ves] nol] 
B3z “a2 |. NAME OF First Middle Last 4. DATE Month Day Year 
SSS On DECEASED OF 
cat, ts Mype or Erin) DEWEY L FAZENBRKER DeatH = JANUARY 31 1956 
me P= 5. 6. COLOR OR RACE 8 DATE PABIRTA 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= 3b =e MAE EB ; 7 pene neg enre |] Aa "last birthaay) [Months | Days | Hours | Min. 
e8s .= WHITE WIDOWED [7] pivorceD[]| $¥XXH 329-68 67 yrs. | | 
3°85 26 103, USUAL OCCUPATION (Glve kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Pes S$ eure, most of working Iife, even If retired) es INDUSTRY ig MAR’ USA 
3 = fer ioal Mine YLAND 
Ow > Finer Me oo uy Ace 
se gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
Bea as James Fazenbeker Elizabeth Kerns 
oo 2 + 5 
z=e =e 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
wn =" (Yes, no, or unkown) [ee ive war or dates of service) _ oi A 
2 2s no 22060387872 PT'S CHART aD 
= te 35 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] OT 
PART I. DEATH WAS CAUSED BY: 
BSS gs IMMEDIATE CAUSE (2) Uremia Weeks 
> i 
S25 58 A DUE TD 
oes S88 Gi a pte lie (b) Cronic Glomerulonephritis years 
a 3s gave ris mimi 
zis 25 cause (a), stating the ( DUE TO 
see Sa underlying cause last. © 
cd g5 8s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTDESY 
2 i= ? 
BSS 35 2/8 yes%X) Not] 
2aAls 
a we 25 = [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IT of Item 18.) 
osu ‘= & } PRIMARY [} or CONTRIBUTING () 
Ses 24 8] CAUSE OF DEATH. 
=.= ££ = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SS) gaia, 2 Hour a. factory, street, office bid 
eRe ma 3 while oO Not While 
Zes g3 = Bul 19 at workLJ at work 
=tz =e 21. | certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection (Xj, Inquiry (], and in my opinion 
weeee death resulted from: Natural causes fg}, Accident [—], Suicide [], Homicide [], Undetermined manner [_] 
aed Be 4 ¥; CHIEF MEDICAL EXAMINER [_] 
S2e8e2 Lepage ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
wae le. SIGHATUR' M.D. 966 
=SgfsCs ° DEPUTY MEDICAL EXAMINER anuary3l, 1! 
3 .3SzS EXAMINER'S 
E obs os a NAME (Type) BENEDICT SKITARELIC, = MD. f Address (Street, clty, town, or county) Cumberland ’ Ma. 
HS Sis 5= 23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
agige. SY REMDVAL (Specify) | 5 f= 727 i 
e pis \ Burial LAS ilos Vest rt ya 
NY Sf 24 ENERAC DIRECTOR Best ADDRESS | 3 ai Li REGISTRAR ot ‘REGIoTIAS SIGNATURE 
VR AISME (9) “S 1 escernport, Ma. c ue 
5M 1/65 zie : | DATE 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 22. 


0023 CERTIFICATE OF DEATH N0022 


~~ oh 


2 Me | 
+ EEE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
ae te a. COUNTY a. STATE b. COUNTY 
BQSoe ALLEGANY. MARYLAND MARYLAND ALLEGANY 
Ss TOS b. CITY OR TOWN (if outside cor eats, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
e Bee write RURAL and give nearest i town) STERNPORT 
2B CUMBERLAND | DAY WE Boat 
5 6&8 ee 
= 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @. 1s 1S RESIDENCE 
+s Sam , 
S Bee 50 MEMORIAL HOSPITAL van noC] 
= = = 
= S55 3 NAME OF First Middle Last 4 BATE Month Day Year 
= ee is. 
= e232 piveeiserion) ERNEST Sig FAZENBAKER DEATH JANUARY 6 1966 
B S05 5. SEX 6. COLOR OR RACE | 7, MARRIED ty never MARRIEO[-] | 8+ DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 =o last birthday) ssa, Days | Hours | Min. 
S £55 MALE WHITE WIDOWED [] DIVORCED [7] 11-14-1888 22 _yts. 
s = 10a, USUAL OCCUPATION (Give kind of work done| 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working iife, even If retired) INDUSTRY COUNTRY? 
2 GARRETT COUNTY Uy 2S A-. 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
3 S q 
= 5 OLIVER FAZENBAKER FLORENCE WARNI CK 
Ss S 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
$ g MEMORIAL HOSPITAL, CUMBERLAND ,MD, 
SH 3 18. CAUSE DF DEATH [Enter only one cause per line for. ia Sa and (c).1 pea Rey 
FS en PART 1, DEATH WAS CAUSED BY: SS , 0 
pa § ‘ IMMEDIATE CAUSE (a). “ 
£2 a L } / 
£2 3 ] { DUE TO 4 ) ve 
sea 35 Conditions, If any, which (b) nea tat Pate — Kipghede— 
Bas oo gave rise to Immediate 7 / 
85 227 cause (a), stating the DUE TO f alt b R jr H f bem, : Lich 
=5 x2 ee underlying cause iast, (c). V & te ¢ iW {120 € ‘ZZ a 
See5° & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTAES 
eo 28s 5 ) b 
£5825 2 Mi eames foretrad Cuber) — (da, pur —Reve/ | ves) 
eo Suo 2 AAA 2) a es 
ZS =EL= ©} |-o0a, ACCIDENT WAS UNDERLYING STiry | 20m DESCRIBE HOW INJURY OCCURRED{enter-nature Of Injury In Part | or Part 11 of Item 18.) 
So EES |B] cP SMituonbvhtsien Sukie a 
Sg co2u o a 3 
2488 
4 @ ZEzZ =z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f.. (Clty or town) (County) (State) 
= rH s | 
Zs"2s5 g Hour a.m. ae —— no -1—-factory, street, office bldg., etc.) 
Loe a _ while — Not While 
ES £228 = p.m. 19 at workL_] at work 
53 Tze 21. | certify that (I) (this hospital) attended /the deceased from px, aa that (I) Ge) last 
Beoess r 
Efess saw the deceased alive on. as 19. and that death occurred a a he causes and on the date stated above. 
= = ee 22a. SIGNATURE ae a | 2b. ip E si GL, 
an ov 5 
ope ee AGA, wp, ANRC Biavcror C] brs 
Zea8e / 226. PHYSIC! 220, ADDRESS 
KES -2 NAME ne) 
Epa | = DROS. WEPSMAN ___| = 59 “GREENEAS Tr. 
£en ce 23a. BURIAL, CREMATION, 23b. ie THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
oF 5G oes ie /9/ phd We at 
e*ec et Philos sternport Ma, 


20M 1/65\ 


74, FUNERAL ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR'S STGHATURE 
We ot noort. Me , 
wns aS ee ees | ket 17 i9661 £ fehmvlag Naodge 


as 


completely filled in by the funeral 


love carbon papers. Pages 1 al 
y event, within 72 hours after 


po 


cremation, or removal, an 


ed by the attending physi 
ransit permit. Then ple 


Ician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS (4) ® 


« wr 
MARYLAND STATE DEPARTMENT OF HEALTH 
4 36 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00024 
1. SPRY OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Allegany MARYLAND * Maryland 5 RL Legany 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


|_ Cumberland Lonacaning Olt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STRE! @. IS RESIDENCE 
ON A FARM? 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ynaeredHeart Hospital ——_____|_Beechwood Street us 2s) sof) 
a Receiece First Middle 4. arereet Month Year 
tipeerhiny PRISCILLA FRYE. | Be 1/6/1066 
Ly 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9 AGE (! ¢ eis DREAMER FUNDER 1 YEAR aere 24 HRS. 
as ‘ay) Months | Days } Hours | Min. 

WIDOWED ra pivorceo[]| July 24th, 1892 oe ages | Pass 3 re 

10a.U) Fh Sion Mah Sn (GiveXind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working iffe, even If retired) INDUSTRY COUNTRY? 

Houaewife Midland USA 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NaI 


Susanne 


17. INFORMANT ‘Address 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 1b. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 g ’ ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc (SON) ke fay 
IMMEDIATE GaUsE (e)___ Cerebro-vascular accident ee | 


vi 2 a / DUE TO 
Cenditions, If any, which wArteriosclerotic cardio-vascular disease | 3 years — 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. tc) 


& | Part 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. FS EG 8 
iS 2 
= F ‘ 

@|Fracture, left femur. Diabetes mellitus Yes fE) Nc 
iE | 202. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 

£ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY” Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 


21. | certlfy that (1) (this hospital) attended the deceased from. 3 = 27 19.04, to__] = 6,19 6 that (1) (we) tast 


saw the deceased alive ee and that death occurred 7s hae, from the causes and on the date stated above. 
Qa, SIGNATURE 2b. DATE SIGNED 


A MED. STAFF 
A E (2X0 pirector C1) Pays. 1+7-66 


22c, PHYSICIAN'S ae ADDRESS 


NAME (Type); 
| Ralph W, Ballin, Ma, 6 eee SBbertents 4) 24 50! tid 24502 
23a, BURIAL, CREMATION, ae 23b. DATE THEREOF rill eee 23c, “NAME OF as OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Eeviey (Specify) 


Memorial Park | __ 2. 6 ae 
24. Burial DIRECTOR ADDRESS. a * BTR ERE area stare 
RGE EICHHORN _Lonaconing, MD. | oltN 10 4996 | 4 Limrbag Aeedege 4 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death . 


“at 


in Item 18. Give Pages 1, 2, and 3 ta 


a 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 haurs after death 


. ee R&S 


necessary, please execute the certificate, writing the word “pending” in pen 


VR Pee oer k 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


noes MEDICAL EXAMINER'S CERTIFICATE OF DEATH gug2s 
ince before admission) 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Reside 


‘Tegan: o. STATE b. COUNTY 
MARYLAND, 
al aie ee af {if outside corparote limits, LENGTH OF STAY IN Tb « CITY OR TOWN (If cutside corparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 
Cumberland / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é. FE REDENCE 
Memmorial Hosintal ves [] No i 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Emma Olivaéa Gee DEATH Japnary f, 
S. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yee! RJ IF UNDER 24 
4 lost birthday) [Months | Days Min. 
ema Wh Q WIDOWED EI pivorceD [] 1872 93 ys. 
100. USUAL OCCUPATION {ine kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign counfry) V2. CITIZEN OF WHAT 
ae most of working life, even if retired) INDUSTRY COUNTRY ? 
saw R. 
3 FATHERS NAME. V4 MOTHER'S, MAIDEN Ese 
Andrew Robey Petors 
1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. FoR Ee Address 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] 
| a ae 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {¢).) Malad 
PART |. DEATH WAS CAUSED BY AND 
IMMEDIATE CAUSE (0) MYOCARDIAL FAILURE 


i | DUE TO 

Conditions, f ony, whict.goée b)______GHRONTC MYOCARDITIS 
(b) 

tise to immediate couse (0), DUE TO 

stoting the underlying couse 

lost. —— (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EAT BUT NOT RELATED 10 THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART io) 


Fal 


19 WAS AUTOPSY 
PERFORMED? 


2 
s 

5 contusion of right shoulder with thrombosis ves []_ No 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 

Se | PRIMARY C) or CONTRIBUTING MK 

3 CAUSE OF DEATH. Fell at home 

S| 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Countyy (Stote) 
2S Hour a.m. While Not While tory, street, office bldg., ete.) 

=1103:00 om Jan 1966 | ctwork LJ otwork CA) Home umberland, Alleg. Sarylend 


21. U certify thot | taak charge of the remains described abave, held an Autops: , — Inspectian Inquiry ft and in my apinion 
Y 9g psy Pr ' q ry opt 

death resulted fram: Natural causes [_],,, Accident KJ, Suicide [1], Homicide [1], Undetermined manner [[] 

ian ’ 4 CHIEF MEDICAL EXAMINER [[] 

eM AeORE Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

5 Jan. 30, 1966 

EXAMINER'S EPUTY MEDICAL EXAMINER 

NAME (Type) BENE — Address (Street, city, town, or county) CUuMberland, Md. 

230. ay ca 2b. Ze NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 

Buff Os i 

24. FUNERAL DIRECTOR 

Louis Stein Inc, Cumberland maxpland, 


eb 966 avece—Meth 


mse SS SENMURE > 
arbag 9 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


mn 
= 


oi 1626 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND A 
a =e 06626 CERTIFICATE OF DEATH pugrs 
warzs/) ) a> piace oF penta 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldere before admission) 
a 33 a a. COU 
: oS -COUNLLEGANY COUNTY saeventin 2 STARMARYLAND ».cOUNTY AL LEGANY 
egs b. ony OR TOWN (if outside corp paras limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
BES CUMBERLAND 17 Days CUMBERLAND es 
e@ gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
eg sa MEMORIAL HOSPITAL 220 UNION ST. ves] no bd 
255 3. Aas First Middle Last 4. DATE Month Day Year 
S82 (yoe-or- prin} MYRTLE VIOLA GEORGE | DEATH JAN 23 39 66 
5 of 5. SEX 6. COLOR OR RACE 7, ManRicOK] NEVER MARRIED[-]| & DATE OF BIRTH AGE (years [UEUNOER 1 YEAR FUNOER 24 HRS, 
EE FEMALE WHITE WIOOWED [7} bivorcen [_] 5-25-1889 68 i er | pegs seas | a 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


22c. PHYSICIAN’S ee AODRESS 


| MYDRE? S. G. WEISMAN S59 GREENE ST. CUMBERLAND, MD. _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


REMOVAL a 


Burial 1/26/66 Rest Lawn Memorial senha jaryland 
. FUNERAL OIRECTOR ADDRESS 25a. REC’O BY REGISTR: ake RECISTRAR’S SIGNATURE 
ne felmrbeg Needge 


eal Housekeeper At Home Rockoak West Virginia UsS eho _ 
£°3 13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
pee DAVID RIGGLEMAN OEBEMOMMEME: EVERSOLE 
ae 15. WAS OECEASED EVER INU.S.ARMEOFORGES? | 16. SOCIAL INFORMANT Address 4 
22 5 (Yes, no, or unkown) | (Ifyesgive war or dates of service)| | ee Dn 3 ah 220 Union Stree’ 
SE No uther R. George Cumberland 
os . 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bie a Ol 
Bes PART |. OEATH WAS CAUSEO BY: iis eo 
SSS pie IMMEDIATE GAUSE (a). ce 
Soho 7 
2 SS j / pur To 4 Sufrcts. ferdicstn ) Ques Gollg fesr tte) Bhs 
£555 Conditions, If any, which nw Et te ped LER ee oLo Bist OVE PHRATTS 
wo S gave rise to Immediate >) She. ye 
s 322 cause (a), stating the DUE 4 Sate aa oe ee feuewe Cavdhe elo 
— Pra underlying cause last. (c). mS 
s “3 AOUE RT INe Conse last: 
22 ae & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RERATED TO THE TI 'MINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AS AUTOPSY 
wets 5 
SUcCE ole Doct ves FI] no [] 
See= = | 202, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
ZEB 5 — |B] te even wonky acocn SxaNincR) 
eo Pfe o y 
= on 
ry £82 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ad Se a Hour a.m. While Not While factory, street, office bidg., etc.) 
i= £23 = p.m. 19 at work at work 
3 = ¥-) 21. I certlfy that (I) (this hospital) attended the deceased from. 9. aie , 19.2°_, that (I) (we) last 
c= = -g 3 
So25 saw the deceased alive on__/ *> 1966 _, and that death occurred a Oh, BM the causes and on the date steed above. 
} =Sn= 22a. SICN Vy, oe OAJE Sil 
SE og ALA Ct cE ATTENDING MED. STAFF 
Fee air tahe M.0._ PHYS. "cK oiReoToR L] pays. LI|  “/> 
B48= | 
E= _o 
xe .eo 
S222 
m2 o> 
sities 
a e” 79 


23a. BURIAL, CREMATION, | ig 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION my town or county) (State) 


BE 


VR AIS (4) 


Ruth E. Silcox Cumberland Maryland 21502 
20M 1/65 


ofN 2 8 


\ 


aah 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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>= 
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= 
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wo 
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ian and completely filled in by the 


funeral 
death. \ 
& 


ms 


bon papers. Pages 1 


ransit permit. Then please remove car! 


cremation, 


or removal, and in any event, within 72 hours ai 


After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “U0e7 
é 


ente? CERTIFICATE OF DEATH 


“1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence Oe admission) 


* “ALLEGANY wanvuno || "MARYLAND ACE GANy 


b. CITY OR TOWN {if outside corporate limits, ¢, LENCTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
CUMBERLAND, Ofas 


_| DAY 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS ie Se 


MEMORIAL HOSPITAL 209 FIFTH ST. ves] no 


. NAME OF First Middle Last ie DATE Month Oay Year 


Copearpri ATHOL N. GIBSON DEATH JAN. 24 19 66 


SEX 6. COLOR OR RACE) 7, maRRIEO [ KNEVER MARRIEO[]| 8 ATE OF BIRTH 9. AGE pia TF UNOER 1 YEAR IF UNOER 24 HRS, 
pit Months | Oays | Hours | Min. 
MALE | WHITE wiooweo [-] oworceo[}| OCT. 21, 189 (¢) hea | 


Retired Engineer 


10a, USUAL OCCUPATION (Cive kind of workdone| 10b. ea OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sai) 12. CITIZEN OF WHAT 
during most of working life, even if retired) NOUSTRY CUMB E RL AN (0) AeowTag 
Renee »Md. ese 


13. ‘ANBR NAME 14. MOTHER'S MAIDEN NAME 


BROSE H. @1BSON | LILLIE GENTRY 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, pea ae Pere estan) 705-0 -2881 MEMORIAL HOS PI TAL 


18. CAUSE OF DEATH [Enter only one cause mr Tine for (a), (b), and (¢).3 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: moe inp £ L. ONSET ANO OEATH 
; IMMEDIATE CAUSE (a) 2 


426) QUE TO . + 
Cenditions, If any, which a orn hick- 
gave rise to Immediate 
cause (a), stating the Ove ‘ 


underlying cause last. 


(c)_- = 
PART Il. OTHER SIGN IF[CANT CONOITIQNS GON TRIGUTING If OEATH BUTNOT RELATEO TO THE TERMINAL GISEASECONOITIONCIVENIN PART 1(2) |19. WAS AUTOPSY 
Kerk vko ves{] NOT] 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
F factory, street, office bldg., etc.) 
While ey While ia 


is 19 at workL_] at work 
al. T certify that (I) (this hospit Vee attended the deceased from. pe) , that (1) (we) last 


saw the deceased alive o 19, and thay death éccurred at____M, from the causes and on the date stated above. 
22b. OATE/SICNEO 


ak Hiei Cie YF lo 
22d. AQORESS 
[en “G56 N. CENTRE ST. CUMB. MD. 


MEDICAL CERTIFICATION 


“wali DR, LEO H. LEY 


BREE Pe an.27,1966 | Sunset Memorial Park 


. FUNERAL OIRECTOR i ‘ AOORESS 25a. REC'O BY REGISTRAR | 25b. RESETS SIGNATURE 
James F, Scarpelli,Cumberland,Md. 


? GEL bag 
shalt ve rep 4 jogs [pPhortes J 


23a. BURIAL, cae OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( (cig, town or county) state) 


* 


ificate be executed within 24 hours after death. Ys 
bon papers. Pages 1 and 


med by the attending physician and completely filled in by the funeral 
mit. Then please remove car 


eB 


director, page 3 should be detached for use as the burial-transit pen 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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TO FUNERAL DIRECTOR: After this certificate has been si 


is 
va ais (4) \NO James F. Scarpelli, Cumberland, Ma. 


20M 1/65 


} 


event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e WILLTAMS CERTIFICATE OF DEATH - H0Q28 


vi.” PLACE iol DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. a 
con’ ALLEGANY seas STE MARYLAND °°" ALLEGANY 


b. CITY OR TOWN (if outside posporets limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 5 HRS,20 MIN, CUMBERLAND co ae! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. is pa oete 
MEMORIAL HOSPITAL 16 FIFTH STREET ves] no 
. NAME OF First Middle Last | 4. DATE Month Day Year 


(type Or rint JOHN P. GORDON beta JANUARY 28-19 66 


6. COLOR OR RACE | 7. MaRRIED rz] NEVER MARRIED [_] | & DATE OF BIRTH 8. iB years[ IF UNDER 1YEAR IF UNDER 24 HRS, 
lass pirthday) (Months | Days | Hours | Min. 
WHITE wiboweb [7] Divorced [_] 10 -3 1-] 890 ? yrs. | 
a USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 


luring most aia AmB ye If retired) MADISON R VIRGINIA a) pa ur . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WALTER W,. GORDON SALLY S. PAYNE 
15, WAS DECEASEDEVER NUS, ARMED FORCES? 16. SOGTALSECURITYNO. | 17.  {NFORMANT ‘Address 


(Yes, no, or unkown) | (tfyes Dive war or dates of servit 
et Ware T ray MEMORIAL HOSPITAL-CUMBERLAND, MD. 


18. CAUSE OF DEATH [Entcr only one cause peg.line for (a), (b), and (Cc). ; in INTERVAL BETWEEN 

PART t. DEATH WAS CAUSED BY: ” On gil il 

IMMEDIATE CAUSE (a). 4 a 
4A! DUE TO yt 


Cenditions, If any, which (b) 1 
gave rise to immediate 

cause {a), stating the QUE TO 
underlying cause last, (c). 


PART Sak gees yl ats, TODEATH BUT NOT RELATED TO THE TERMINAJDISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
sf 


\ _4 A ‘ 4 PERFORMED? 
20a. ACCIDENT WAS Cai ad a | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In PartA or Part II of Item 18.; 


OR CONTRIBUTING [j CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. ig at work at work 


21. 1 certlfy that (I) (this hospital) attended the decegsed from * ty es 19GG, that (I) Leh last 

saw the deceased alive on__| ~~ Fe 19 and that death occurred at<_* ' -M, fromthe causes and on the date stated above. 
22a. SIGNATURE ss 22b. DATE SIGNED 
s se 5 rt . pe 4 ivy 

LZ 3 co. Be Bintoron CI ews. | I RP- Gee 


22c. PHYSICIAN'S 


| sme) ORW. Fe WILLIAMS (Wee CENTRE ST.,CUMBERLAND, MD. 


23a. reac | Zap. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
specify) ‘ c 
a Jan.30,1966] Hillcrest Burial Park | Cumberland 


MEDICAL CERTIFICATION 


Buria 


dy 24. FUNERAL DIRECTOR ADDRESS: lee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BEB A 1966 | fOMorkey 


—— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98029 CERTIFICATE OF DEATH 


Lg PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Resi bef ission) 


a3 

33 

eo. 

5 \ a. COUNTY 

24 ¢ a. STATE M b. COUNTY 

eng as Allegany ——__smanynanp is Maryland - Allegany 

oie 4 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporaie limits, write RURAL end give nearest town) 
Bas write RURAL and give naarast town) 

278 Cumberland | 38 years Luke / 

Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ~~ d. STREET ADDRESS ~_ e. 1S RESIDENCE 
a ON A FARM: 
=, 2h be onl Sylvan Retreat i - | , 

2 3 an ae First Middle Last “DATE ‘Month: 

3 F OF 

a (Type or print) Bernard Francis Gormle: DEATH Jan. 25 6 

E 1 

o 3 S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fr] | & DATE OF BIRTH Pe eerie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zs i last birthday) | Months) Deys | Hours | Min. 
5S Hale White wows] vivorceo f]| Ase 31, 1896 69 vm. | a | 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retired) 
none 


fae 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CTIZEN OF WHAT COUNTRY? 


USA 


Il, BIRTHPLACE (County & State, or foraign country) 


Allegany, Maryland 


13, FATHER’S NAME 
Thomas Gormley 


| 14. MOTHER'S MAIDEN NAME 


Mary Mullan 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givaweror dates of sarvice) 


no 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


SYLVAN RETREAT RECORDS, CUMBERLAND, MD 


~ Address 


18. CAUSE OF DEATH [Enter only ona cause p 


PART |. DEATH WAS CAUSED BY: g “gt 
, IMMEDIATE CAUSE (0) ARE Pe tnde hing 
7 DUE TO >) 
Conditions, if eny, which (bo) 


gave risa to immadiata causa 
(a), stating the undarl 
cause last, 


transit permit. Then please 


) (b). and fet 
é FCB pmnty Geuodit ! Cereh rat, : ye. 


iNT BETWEEN 
ONSET AND DEATH 


MO eee Tag Me en 2r! 4 


saw the deceased alive on..... Jane...25: 


21. | certify that (I) (this hospital) attended the deceased from.. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Q Se ise ‘O1 
PVE 
5 __| Yes []_ No fais 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |/20e. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town} (County) (State) 
s aur?” aii Whila __Not While factory, straat, offica bldg., atc.) | 
= pm, 19 at work [| at work 


ANS. ry Ay tO. Ehe Dn, 1928), that (I) (we) last 


19..66,, and that death occurred at 5 P..M, from the causes and on the date stated above. 


228. SIGNATUR| 9 + 22b. DATE 
‘ ATTENDING MED. STAFF SIGNED 
¢ . mop. | PHYS. T_prector [[] PHys. 
22c. PHYSICIAN’S Be 1 22d. ADDRESS a * 
| NAME (Type) L. B. Mathews, M.D. 49 Greene St., Cumberland, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hor 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23e. vat Feel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAI pacify] 
BURIAL JAN. 28,1966 COUNTY CEMETERY = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. a: se (on ie STRAR'S: RE, 
VR AIS (4) BYRON KIGHT CUMBERLAND, MD. pare“ Uj 


20M 5-63 


ee o-. 


he 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ed 4 } ‘Kh of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE °° |. < MEDICAL EXAMINER’S CERTIFICATE OF DEATH pun gy 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: fore admission) 
a. COUNTY a. STATE b. COUNTY 
ze Allegany MARYLAND Maryland Allegany 
es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1D |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ge write RURAL and give nearest town) 
gs Cumberland 49 years Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 


e@ 
. Page 5 may be 


with the State Department 
y ithin 72 hours after death. 


. ¢ 422 Warwick Ayenue I 422 Warwick Ayenue | ves) nofck 
me 3. NAME OF First Middle Last 4, DATE Month Day Year 

oS] DECEASED | OF 

oi 


(Type or print) Harry Francis Goss DEATH Jan. 5 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIED(_] | & DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR |IF UNDER 24 HRS, 


' last birthday) 5 
Male White WIDOWED [-] pworcep[}| Oct. 16, 1916 | 4 ; see hee gh | i 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 
during most of working IIfe, even If retired) INDUSTI 

Self Employed 


Contractor berland, Md. 
RS MAIDEN NI 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


Cum 


13, FATHER'S NAM 


S. Fred Goss 


15. WAS DECEASED EVER IN ARMED FORCE! 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


es War II 


17, INFORMAN Address 


in Item 18. Give Pages 1. 


Mrs. Mary Hall Goss, Cumberland, Md. 


pencil 
Examiner's Office along with form PM3 


is certificate should be executed within 24 hours after death. If any delay 


gs 
ge 
22 
ize 
ze 
3s 18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (0), end (c). i a By 
PART I, DEATH WAS CAUSED BY: Fe 
= i 3 ioe IMMEDIATE CAUSE (0) CARCINOMA , GENERALIZED 2 onthe 
Ps £8 / ' DUE To 
33 fe Conditions, If any, which (b) CARCINOMA OF STOMACH Months 
gave rise to Immediate 
- = a5 couse (@), steting the DUE TO 
ze eee underlying cause last, (o). Se 5 2a 
SS 8 & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) |19. WAS AUTOPSY 
28 Ps fae ves EH NO 0 
34 s — 
we wo. | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
2 a3 
£3 se | PRIMARY Cor CONTRIBUTING C) 
se So {| CAUSE OF DEATH. 
S oe =e = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm. 201. (CIty oF town) (County) (State) 
eae nk a Hour e.m. while Not While factory, street, office bidg., etc.) 
Fee es = p.m. 19 at work] at work 
=P = 4 . , . . pars 
E52 as 21. | certify that | took charge of the remains described above, held an Autopsy KJ, Inspection (X], Inquiry KX], and in my opinion 
SSa5 . =F 4 A 
FI ofte e7 death resulted from: Natural causes {, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_]} 
eo: sBe - ‘ F CHIEF MEDICAL EXAMINER [_] 
we ghee LE mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Hsesis DEPUTY MEDICAL EXAMINER 1-5-1966 
rs Ss 4 EXAMINER'S ; i ; 
E ae == . NAME Crype) Dr. Benedict Skitarelic,M. D. guess (street, city, town, or countyy Rt9 sCumberland_ 
SSesS= 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
S225 =. REMOVAL dSpecity) 
ees ros W\ HUT” | Jan.8,1966 | Restlawn Memorial Park | Cumberland ,Md, 
Oy] 24 FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
: vad 
Ve AISHe 9 James F. Scarpelli, Cumberland, Md. | owt AN 11 1 fOhonbsg Netgt 


Ang cboletly filled in by the funeral 9“ 
fe carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death, 


uted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


‘| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


Allegany iahaviin a. STATE Maryland b. COUNTY Allegan 


b. CITY OR TOWN (if outside cor; rperele limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


Lonaconing Lonaconing © /_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S Rein 
Douglas Avenue Douglas Avenue ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print Mary C. Green | DEATH J mE 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XG NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR SneaS PHRS. 
last birthday) Months | Days | Hours Min. 
Female White | wipoweo[) _ pivorceo[] May 1. 241909 56 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. bee Ge BES IES OR BI RTHPLA CE (County & State, or foreign country) | 12. ey 2 WHAT 
during most of working life, even if retired) IDUSTR' be 
House Work Home esternport -aMaryland ‘U. ‘s, Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM ME 
John Amann Annie Keady 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, oF unkown) | (Hf yes pive war or dates of service) 


J 


- —. - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] tHusband" INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Vimpone Wie Weset 
IMMEDIATE CAUSE (a) Qeict ae aes Oc ¢ 


Gontitions, 11 ss which re Que Ve) c_\wa pial AAS LC SL oa4xA 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) ]19. WAS. Eide? 
Ss —rreret 

é Yes[] No g 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part [1 of item 18.) 

& ] OR CONTRIBUTING [-] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S factory, street, office bldg., etc.) 

8 Hour a.m. While p-— Not While eet en 

= p.m. 19 at work at work 


21. I certify that (1) (this ho 


saw the deceased alive on. 
22a. SIGNATU 


, 19.6%, that () (we) last 


the causes and on the date stated above. 
22b. DATE SIGNED 


ital) attended the deceased from___.._, 19. to 
B_19 and that death occurred at_ll_p-M, fr 


IN MED. STAFF 
mo. PHYS CTX} Praeoror CI evs CO) }e (Pe GG 
22c. PHYSICIAN’S 22d. ADDRE! 
ee a De SN | See nee mic 
ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


| George Eichhorn Lonaconing, Md, 


Buriat 1/19/66 | ss, Westernport, __Mde 


RESS - Reg oe ape 25D. REGIS RAR'S S|GNATORE 


ofAN 19 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


bon papers. Pages’ 


ician and completely filled in by th 
nd in any event, within 72 hours after 


lease remove carl 


ned by the attending phys 
[-transit permit. 


director, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or 


TO FUNERAL DIRECTOR: After this certificate has been sig: 
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VR AIS (4) 1) 


con2? MARYLAND STATE DEPARTMENT OF HEALTH 
TON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR.BRINSFIELD CERTIFICATE OF DEATH pun32 
1. PLAGE PE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenté before admission) 
: a. STATE b, COUNTY 
ALLEGANY arin MARYLAND arbi 
b. TL OR TOWN (if outside cor; Eppeate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, writa RURAL and give neares' Voy 
SI wn, 
CUMBERLAND 24 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 6. 1S RESIDENCE 
?)___ MEMORIAL HOSPITAL 4O6 PRINCE ves] nol 
3. ela 6 First Middle Last 4. DATE Month Day Year 
(Type or print) GRIFFIN beh JANUARY 25 1966 
5. SEX 5 COLOR OR HR le cs) week antic 8. DATE OF BIRTH 9. AGE fin ic TFUNDER 1 YEAR |IF UNDER 24 HRS. 
irthday) | Months | Days | Hours | Min. 
MALE WHITE | wiowe [7] oworcenf]|12-5-1 884 BI ges 


104. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ont) 12. CITIZEN OF WHAT 
during most of working life, even If retired) ie ¢ COUNTRY? 
OME NEW YORK Port Jervi U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY TEAL CATHERINE WAGNER 
hae ee cra at pie a U.S. ERED EOROES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
}, OF UNKOWN) yes give war or dates of service, 
ho | MEMORIAL HOSPITAL-CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7, < 
IMMEDIATE CAUSE (a) MhtyViws 


Yr) DUE TO D : ‘ 
Conditions, If any, which (0) Gade V Ul (Steen Gurck See 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


s PART II. OTHER scan CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) {19. WAS AUTOPSY 
& i PERFORMED? 
é (MES 2h re ee ee es ey ves] No BY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In} In Part | or Part II of Item 18.) 

§§ ] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work oO 


21. 1 certify that (I) (this hospital) attended the deceased from 2 daw tf ayo , 190% , that (I) (woltast 
saw the deceased alive on_ Aw 2S" 19. G% | and that death occurred at!_! $4 Dire eauses and on the date stated above. 
22a. SIGNATBRE 2 3 22b. DATE SIGNED 

Guilo~ wp. PANS] Binector Co) PAYS, 
220. PHYSICIAN'S, 22d. ADDRESS 


| sane cupeDR. CARLTON BRINSFIELD 4O| DECATUR ST., CUMBERLAND, MD. 


23a. Ra, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
specify 
uria Jan.28,1966|St. Mary's Cemetery Cumberland ,Mq. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. _RERISTRARS SIGNA 


[eB 1 196g fom ge 


James F, Scarpelli, Cumberland,M@. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2033 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yung 
1. E OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Res fore admission) 
a. COUNTY a, STATE b. COUNTY 
wares al ALLEGANY MARYLAND MARYLAND ALLEGANY 
rss os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
g es £3 C BERLAN and give nearest town) 50 YEARS Q 7 
et UMBERLAND UMBERLAND 
2 Oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
e “Ss ON A FARM? 
Book £2. MEMORIAL HOSPITAL 510 DECATUR ST. ves] nok 
B32 a2 3. NAME OF First Middle Last 4. OATE Month Day Year 
PES 2 OECEASEO OF 
Ev =e {Type oriprint) CHARLES WADE HAMILTON DEATH JAN. 25 19 66 
ci = 5. SEX 6. COLOR OR RACE |. OATE OF 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
=F 5s 7 eee last birthdes) [Monts Days" | Mours | Min 
£o2 0 ia WHITE WICOWED (_] DivoRCED [X] I 8,1915 50 yrs. | 
3¢s BE 10a. USUAL OCCUPATION (Give kind of work done] 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
he se during most of working life, even If retired) INDUSTRY COUNTRY? 
‘s 3 ae Roop 14. MOTHER'S atin NAME A 
3 
£52 2 i IN JULIA BOGGS 
==£ EF 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) |{Ifyes give war or dates of service) 
2st = 6 YES WW 2 2200 Aa 15 JULIA M. HAMILTON CUMBERLAND, MD. es 
Es2 s&s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
=e aR PART |. DEATH WAS CAUSED BY: onset ves 
S55 35 >.) .. MMEOIATE CAUSE (a)_SUBDURAL HEMMORHAGE Pa 8s «a 
S25 §5 ede 6 DUE TO 
ose Be Sees hs. gak CONTUSIONS OF BRAIN DAY 
Aa: gave rise to Immediate 
zy = 25 couse (a), stating the ( DUE TO 
sE2 oe underlying cause lest. (c) dient 
4=9 SF & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19, WAS AUTOPSY 
222 23 iS —_ PERFORMED? 
2 3 = d 
2 Zo Hs YES No] 
ae ° = 
gue Bs = 208, EX at CAUSE WAS ca 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 16. 
828 25 Si | CAUSE OP BEATH 
see 2 8 ; LL_AT HOME 
=.= 22 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm, 20f. (CIty or town) (County) State) 
eZee e & 2 Hour aap. While ~~ Not white O}| factory, street, office bidg., etc.) 
#22 e20//2 200 pm 1/20 166 at workL] at work HOME CUMBERLAND ALLEGANY MARYLAND 
= = + 1 yy . * aE, 
25>. <3 21. | certify that | took charge of the remains described above, held an pe Inspection , — Inquiry , and in my opinion 
ee Sz death resulted from: Natural causes [_], Accident J], Suicide [_], Homicide [_], Undetermined manner 
P< S 3° 4 r CHIEF MEDICAL EXAMINER [_] 
2222 pM ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGREO 
Beers SIGNATUR' M.p, AS 
Zsas 15 DEPUTY MEDICAL EXAMINER RL JAN. 25,1966 
ES .3Ss 4 EXAMINER'S . ’ 
Pe Sse A~|_LNAMe Cyne) BENEDICT SKITARELIC, M.D. 5 _Addr ny _omypounty) 
y 8 os p= 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ens a5 IN REMOVAL (Specify) £ 
i 


‘OR 
BYRON KIGHT CUMBERLAND, MD. 


a NMOUNT_CEMETE 
24. FONRRE DEST AS 26,1906 ____GREEND Tse Beare a enone —— 
Joetee tHe f , 


SS a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


e poe fl £0634 CERTIFICATE OF DEATH NUG34 

3 2= i is ERT EATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
5s OTS ¥ ALLEGANY saves a. STATEMARY LAND b. COUNTY ALLEGANY 

2 242 

SS pe Aad b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
g eg CUMBERLEAN? eve nearest Town 13 HRS CUMBERLAND Of. } 

r 2 3 oni d, NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) |) d. STREET AODRESS o. 1s RESIOENCE 
eS (ae - 
% =8e a3 SACRED HEART HOSPITAL 582 MC MULLEN HWY ves) no) 
s ss ee 3. horas First Middle Last 4, pete Month Day Year 
= ese {Type or print) GEORGE Robert HANSEL DEATH 1/4/66 19 
B- & of 5 SEX 6. CDEDR DR RACE | 7, maRRieD [gy] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 26HRS, 
3 = MALE WHITE wipoweo [-] oworceo(-]| 5/27/73 oe ee 

a= 10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
oe during most of working life, even If retired) INDUSTRY CDUNTRY? 
35 Ret, Agent & Operator |B. & 0. Rwy. Frostburg, Md. U, S, A, 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


John Hansek Harriet es 
A ire DEERE GF EEN ULSTARMED EBAGESD iat be INFORMANT . MRSanet Ee Hansek 


No, unkown) | (Ifyes give war or dates of service, PATIENTS CHART yr 


18. CAUSE OF OEATH [Enter only one cause per Jine for (a), (b), and (c).1 

PART I. DEATH WAS CAUSED BY: 

y IMMEDIATE CAUSE (a), omy Sali nbd Meader 
TFIX puet> /) ‘em 

Cenditions, If any, which W), We if rs 

gave rise to Immediate ©) de bon Z 

cause (a), stating the DUE TO PES 

underlying cause last. {c). Lf eee Ot at 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TDDEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGI 


Then 


INTERVAL BETWEEN 


-transit permit. 


19. WAS AUTDPSY 
PERFDRMED? 


ves] No X] 


INPART 1f{a) 


) 


2Da, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work] at work 


2De. PLACE DF ISURY Home, farm, 20f. (City or town) (County) State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


A 19 LF that () (we) tast 
fees and on the date stated above. 


; ps ATE SIGN} 
ATTENDING MED. STAFF 
M.D. PHYS. oe C1 ervs. 


22a. URE 


d with the State Dept. of Health prior to burial, cremation, or removal 


Sich 
Jug 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 


a | 220. PHYSICIA ; 22d. ADDRESS 

= {EOP nk. B. SCHINDLER 43 Greene St. TO al Md. 

3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
a Bh IDVAL, (Specify) 1/6/66 Hillonest B x PARP | Cumb nd, MaruLand 


25a. REC'D BY REGISTRAR 


ohAN 7 1966 


25b. “REGISTRAR” 'S SIGNATURE 


24. FUNERAL DIRECTDR ADDRESS 
ve Als (4) a] H. Wayne George Cumberland, Maryland 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: $9035 CERTIFICATE OF DEATH NU035 
Joi. i nnn DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
OKLLEGANY vena |S WEVA. SGMNPSHIRE w~ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest: town) 
CUMBERLAND 5 DAYS ROMNEY j 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS - 6. iS RESIDENCE 
SO) MEMORIAL HOSPITAL 259 HARSHAN ST. vest) no 


3. NAME DF First Iida Last 4. DATE Month Oay Yea 
peceisea §= MRS. ANNIE M. HARDY | Bey JAN iS 166 
3, SEX 6. COLOR OR RAGE | 7. maRRIED [~] NEVER MARRIED [-]] ®, DATE OF BIRTH 9. AGE (ih years [iF UNDER VEAR FUNDER 24 FRE. 
t birthday) \. 
IP WHITE wipoweo K] —_oivorcep {"] 6/25/86 | 79 ed icc Dia es 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OWUNTR 


Home-maker W.VA. ede. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES CHESHIRE MARTHA MICHAEL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 233-74-7LOMEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. “CAUSE OF DEATH (Enter only one cause per lini . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o ‘ Fy Ae DEAT 
ie IMMEDIATE CAUSE (a). 


Ga xX DUE To 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Bas ATO 

yes [] No 


ata 


1 and 2 
er death, 


pe 
a 


B 
c 


in 72 hou! 


id completely filled in by the funeral 


burial-transit permit. Then please remove carbon papers. Pa 


e executed within 24 hours after death. 


ysician an 


ficate has been signed by the attending p! 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased fro that (I) (weHast 


saw the deceased ale on 19. and that death occurred at! « 4 the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 


eg Lorre xx SO toto we ol (-/Se LG 
C. . ESS 
j _ MMECOR, WF WILLIAMS 122 S CENTRE ST, CUMBERBMD, MD._ 


23a, REMOVE upto) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burra 1718-66 Ebenezer Cemeter Romney, W. Va. 


24, FUNERAL DIRECTOR j ‘ADDRESS z a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
were Lge Dune Lal (Nets brcslaad Wed dN 24 1966) fC mba oar 
20M 1/65 ck Se ecto A t Z ci G IWOol_ , Lege, 


PA! 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8836 CERTIFICATE OF DEATH top. owt, we, DUQSE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
2. : a. STATE j b. COUNTY 


7), MARYLAND. 
é Ay 4A CA AX LECe tee 
b. CITY OR TOWN (if outsidp corporate limits, write | ¢. LENGTH SerTAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL off give nearefi/iown) 

RURAL ond give nparest tdwn) ] 4 > 
ESA na J 1 jm J 


d. NAME OF HOSPITAL (If not‘tn hospital, give street address) 4 = d, STREET ADDRESS e. YS RESIDENCE 
OR INSTITUTION | u IN_A FARM? 


Lentrds Apospritiag ves C] NOE] 
First [/ Middle , P Month Day Yeor 
DECEASED OF 
{lype or oxi SAU ee Sousa? fana THAW gf w6G 


5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


MAKE LILO 72S |wioowen pivorceo] | i | 5 / om é Hs gum. ea al Bs 


100. oh OCCUPATION (Give kind of work do gne| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store or foreign country) af CITIZEN OF WHAT EO UNTER ?, 


d Te vik Morel: it pe ‘Wabevalh & , é ; 


13. FATHER'S. Nene 4 14. MOTHER'S MAIDEN NAME 


2 OS q pele 
ie WAS. DECEASED oe iY uly. eee ra piled 16. SOCIAL SECURITY NO. }17. INFORMANT a. Address 
jes, 0. OF unbnown) M,yes. guvaawar or dates af vervic) . 2 wt. 
ead Waa Wee |217-/0-/ 227 . SF UR Seer 


18. CAUSE OF DEATH [Enter only one couse per line lor (o}. {b). and {c). J occ AL “i 


PART 1. DEATH WAS CAUSED BY: y ONSET AND 


IMMEDIATE CAUSE (0) 
f ( DUE TO. 


by 


tor, 


irect 


y the funeral di 


hours ofter death: Page 4 


reat 


thin 24 
i 


pers. Poges | and 2 should be filedwith 


d campletely fi 


ite be executed wi 


icion an 


Then please remove ca, 


ical 


that the deoth certifi 


Conditions, if ony, which 
Qove rise 10 immediate 

cause {a}. stoting the under- (| DUE TO 
lying cause last, « 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ME 


Dialebe ves C]_ No PR 
20a. ACCIDENT WAS. VEE At Age 20b. DESCRIBE HOW INJURY O1 RRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING (3 CAU sae 
{HF EITHER, NOTIFY. MEQICA’ TXAM), 


‘ed by the attending phys 


ires 
ign 


The low requ’ 


‘ar attending physician. 


tificate hos been si 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED -}20e. PLACE OF INJURY (Home, form, ios (City oF town) (County) {Stote) 


Hi a, il whi factory. street, office, ete.) 

sake ea iter atiise * ates 
21. | certify that | attended the deceased from._.5_- 19.44, ae BTA 19.GG.that | lost sow the deceased 
alive an___ ef MAA +... WGL,.. and that death accurred at.‘7::40_&M, fram the causes and an the date stated abave. 


% ADDRESS (Street, city or town, state} FATE SIGNED. 
ACTUAL 
sittin preg Perla eg, Ey tL BROAD 1). ifte. 


Ane ye sso ROSTBURG - (ND, BISA 2 


No. BEHAL Fede a ‘Zb. DATE THEREOF 6 Me. NAME,OF CEMETER Soe Md. LOCATION (City, town, or county) (Stote) 
REMOVAL (Sper i 
ride [pont 196 Hethodish g a Fl“ A€ 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS ‘24a. RAC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eee Fac 4°, N19 tard f7/ 
LA Z J ba (y+ DarFALN B68 ves 


7 


MEDICAL CERTIFICATION: 


After this cer 
page 3 should be detached for use os the burial-tronsit permit. 


the hospit 


moy be retain 
TO FUNERAL DO! 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
Sa 


os 


24 hours after death. If any mm | 


TO DEPUTY m.. EXAMINER: This certificate should be executed wit! 


and 3 to the funera' 
the State Department 
jin 72 hours after death. 


in Item 18. Give Pages 1, 2, 


” in pen 
Examiner's 


Page 3 should be used as a burial-transit permit. File pages 1 an 
cremation, or removal, and in any ev 


ge 4 should be forwarded to the Chief Medica 


Pa 
retained for your files. 


ecute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR 


of Health or its designated agent, prior to burial 


please ex 
director. 


VR AISME 
3500 4-64 


Office along with form PM3. Page 5 may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qvg O77 
2 ahi er (Where deceased hae a eas Residence before admission) 
a. ST a 


write RURAL and give nearest town) 


i MARYLAND Mary] and All Jegany 
b. CITY DR TOWN (If outside corporate limits, | ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL’and give nearest town) 


2m a DOA Cumber 
d. NAME DF HDSPITAL DR INSTITUTION if not In hospital, give street address) | d. STREET ADDRESS 8. SRE a DENCE 
17 523 Fayette Street ves) no bd 
5 pea First Middle Last 4 BME Month Day Year 
(Type or print) Elsa Marie Henkel. cee PAU Herre, 
5. SEX 6. COLDR OR RACE | 7. MARRIED [X] NEVER MARRIED[ || & DATE OF BIRTH 9. AGE In ca [JPUNDER 1 YEAR ]IF UNDER 24 HRS. 
st ay) [Months | Days | Hours | Min. 
Female White wippweD ["] pivorceD{]| Sept 15, 1893 7T2__yrs. | | 
10a, USUALOCCUPATION faive kind of work done 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Canada USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAM! 


Jules W. Geyer Elise Lagrum 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No. None Henry Henkel __523 Fayette St CumberlandMd 
18. CAUSE DF DEATH [Enter aa ay cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE! ON, ATH 
|” IMMEDIATE atl ‘@. CORONARY OCCLUSION i 
ies dete 46 CORONARY SCLEROSIS otk 


gave rise to Immediate ae 
cause (a), stating the ( DUE TO 
underlying cause last. c) 


ee ( 
PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH BUT NDT RELATED TO THETERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) 


19. re pM! 


YES TT ow EL 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ree Ieee vee UNG 15] 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Hom 


irm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour h tory, street, office bid: 
oat eal Mt SOR Oo 
21. | certify that | took charge pf the remains described above, held an Autopsy [ ], Inspection f{], Inquiry [XJ], and in my opinion 


death resulted from: Natural causes Accident [([], Suicide [_], Homicide [_], Undetermined manner [_] 
. / CHIEF MEDICAL EXAMINER [_] 
oR wip, ASSISTANT MEDICAL EXAMINER . DATE SIGNED 


f DEPUTY MEDICAL EXAMINER i Fenuery Z4, 1965 
Raetena, BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or countyumberland, Md. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
i Jan. 6, Arlington, Virginia 
5 BY REGISTRAR | 25b. Pa REET SIGNATURE 


A Cumberland, MAAN g 1966) 2O%nbey fudge. : 


AY 


24. FUNERAL DIRECTOR 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ma 


“FOR sion MEDICAL EXAMINER'S CERTIFICATE OF DEATH Meibres 
HEALTH 1 eee DEATH 2, USUAL RESIDENCE [Where dacentad lived, If insitulion: Residence betore admission) 
20 oe STATI b, COUNTY, 
363 Allegany maayiany || Maryland Allegany 
ce 8. CTY OF TOWN (it outside Be limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, writa RURAL and giva naerasi town) 
oO ew write and giva naarast town) 
g35 Klondike*RT, Frostburg Klondike--R-F-D- Frostburg, MD 
sis d. NAME OF HOSPITAL ey INSTITUTION {if not in hospital, give street addrass) ‘d. STREET ADDRESS =? Fi af "7 ¥y ‘e. IS RESIDENCE 
£9 ON A FARM’ 
S220 0 = eS ves [] NO 
‘8%  |3. NAMEOF ae saan Middle bed 7 Month “Dey Year . 
£9 DECEASED 
yee ersim) = ANNIE HERSICK biane Jan 23 1966 19 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
im ‘¢ last prince?) | Months] Days | Hours Min. 
5 Female White | woow [4 pivorcio [] 10 6/189 2 | | 
<= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE (Stele or foreign country, - 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) 4 
Housewife Czechoslovakia U.S.A. 


gave rise to immediate cause 

{e), stating tha underlying DUE TO 

couse last, ae (c) : 
PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


Fa 
E 
wy 
o 
ny 
3 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES 
are Mike Petron Mary -------~..----(Unknown) 
é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address . a 
= (Yes, no, of unkown) | (Ifyesgiveweror detasofsarvice) 
z No None John Hersick, Klondike,RT, Frostburg. 
3 18. CAUSE OF DEATA [Enter only ona cause per lina fer (a), (b), and le) = = SON) ~~) WATERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
8 re IMMEDIATE CAUSE (0) __ ExPPOSURE. _ wil = __ = AES 
8 q MAD DYEROK * 
5 Conditions, if any, which (b) (FREEZING) : HOURS 


‘Xaminer’ 


19. WAS AUTOPSY 
PERFO! 


z 

g RMED? 
S no G 
E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 

& | PRIMARYRY or CONTRIBUTING CI 

‘8 [eae AL OUTSIDE OF DWELLING BERER DURING SNOW BLIZZARD 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY Pea gra 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
a Hour sm. While Not While _C” factory, street, office bidg., etc. Zi 

= a ee 19 jat work [_] et work Md 


21. I certify that | took charge of the remains described above, held an Autopsy ya) me hel Inquiry bal and in my opinion 
death resulted from: Natural causes Oo. Teg bead Suicide im} Homicide ) Undetermined manner oO 


ttl) va CHIEF MEDICAL EXAMINER im 
IT MEDICAL EXAMINER DATE SIGNED 
stim LBemecluct MD Ton each 3 SE . 


EXAMINER'S DEPUTY MEDICAL EXAMINER [- 1/24/1966 


ignated agent, prior to burial, cremation, or removal, and in any event 
Sa 


TO DEPUTY Broa EXAMINER: This certificate should be executed within 24 hours after death. If ony &, is necessary, 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


4 should be forwarded to the Chief Medical E: 


3 iE ide) Skitarelic_ Cumberbertehy. «Miro coun) = 
2 270. sora "22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or country) — “(Siate) SSS 
d 
5 Buri 1/27/1966 | St. Josephs Cemetery! Midland, MD, 
23, FUNERAL DIRECTOR ~~ ADDRESS 240. REC'D BY REGISTRAR 


VS. AISME & 
5M 9/60 


24b. REGISTRAR’S SIGNATURE 
|peente “doe 


GEORGE EICHHORN Lonaconing, MD. 26 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20839 CERTIFICATE OF DEATH 00089 


Pi. PLAGE ‘OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ALLEGANY warvano || “MARYLAND "aC EGANY 


b. CITY OR TOWN (if outside emporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


town) 
CUMBERLAND 109 DAYS CUMBERLAND Ban 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS RESIDENCE 


e. IS 
MEMORIAL HSP1 TAL 1504 BEDFORD ST. Pcie 


Pages 1 and 


NAME OF First Middle Last 4. DATE Month Day Year 


"DECEASED. MRS. = SANDRA A HOFFMAN Sim JAN, 19,1966 19 


. SEX 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED []| & DATE OF BIRTH S._AGE (In years er | Mow] 


RF WHITE | wiooweo Fy oworceo | 2/10/42 ya ag reel ne i | si: 


| 10a. USUAL OCCUPATION (Glvekind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
U.S.A, 


SECRETARY COUNTY GOV'T CUMBERLAND, MD. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JOHN T. TOPPER VIRGINIA CAMPBELL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO 220.381 2332 _|MEMORIAL HOSPITAL, CUMBERLAND, MD. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s 
; IMMEDIATE CAUSE Woda bers Deans % by sere 
AGL NK DUE TO 
Cenditlons, If any, which ) 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c} 


ART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)|19. WAS AUTOPSY 


yes] Nno[} 


letely filled in by the funeral 


d within 24 hours after death. 
arbon papers. 


and in any event, within 72 hours after deai 


ed by the attending physician 
transit permit. Then please re 
, cremation, or removal, 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED (" PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work O 


MEDICAL CERTIFICATION 


21. | certify that {I) (this hospital) attended the deceased from__¢%@3 , 1p Ly ~14 19@C_, that (I) (we) last 
saw the deceased alive on__/-¢4 __19 dog, and that death occurred at_~* | 0-8, he causes and on the date stated above. 
22a, SIGNATURE 4 22. DATE SIGNED 
Ww ure 7 Structe vo, HEROIC Mon AE OL tf ec foe 


22c. PHYSICIAN'S 22d. ADDRESS 


|__ ORT WOLL LAM 1 AMES 4ul_N. CENTRE ST. CUMBERLAND,—M 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Gaus Specify) 


LAL JAN. 22,1966 SUNSET MEMORTAL PARK 
® 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAI s TSTRAR'S SIGNATURE 
VR AIS (4) 


f BYRON KIGHT CUMBERLAND, MD. oad AN 2 4 IO Licopbpcs Auge 
20M 1/65 = t a 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 
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TO FUNERAL OIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


 GOBK0 CERTIFICATE OF DEATH o0C 4D 


Te PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, STATE b. COUNTY 
ALLEGANY MARYLAND 


ANI ALLEGANY __ 
b. CITY OR TOWN (if outside eetporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
10 DAYS FROSTBURG. es / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 als 


SACRED HEART HOSPITAT 107_E. MAIN ST. yes] volt 


3. NAME OF First 4. DATE Da: Year 
DECEASED irs' Middle Last y 


OF 
(Type or print) MINNIE E HOH ING DEATH 1/2 19 
6. COLOR OR RACE | 7, marricD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER I YEAR|IF UNDER 24HRS. 
O QO last birthday) ase ag Days | Hours | Min. 


WHITE| wivoweoy] Divorce [7] 8/20, yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Ree eS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. SauEN er: WHAT 


during most of working lifa, even If setired) rie 
-al Nurse Individual home Frostburg, Maryland U.5.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Maver Margaret Horchler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? bs SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 17-05-1358! PAPTENT'S CHART 


] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


=k 


~~ 
— 


‘completely filled in by tle funeral 


rd 


cremation, or removal, and in any event, within 72 hours after 


24 hours after death. 


in 
oO 


love carbon papers. Pages land 


uted with 


fore) 


ed by the attending physi¢i: 


ficate b 


ransit permit. Then plea 


IMMEDIATE CAUSE (a). 
DUE TO 


Conditions, If any, which o)__Arteriosclerot 1c Heart Disease 15 yrs | 


gave rise to Immediate 
cause (a), stating the ( DUE 70 
underlying cause last. «_ Chronic Anemia 3 yre 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  {19. Hs, ue 


Ge thritis and arte riosclerosis bead 3 
20a. ACC A ERLYIN' 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 1! of Item 18.) 
CONTRIBUTING [j CAUSE 0! Li 


OR F DEATI 
None 


‘al or attending ph: 


S 


MEOICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
While Not White factory, street, office bidg., etc.) 


at work at work 


21. | certify that (I) (this hospital) attended the deceased from_danuary 3,, 19 to January 27ip 66, that (i (we) iast 
i 1966 _, and that death occurred att. 30M,Aiim the causes and on the date stated above. 
22b. DATE SIGNED 
Mo. cia Minecror [] pave. [| Ym27—66 
22d. ADDRESS 


Rave iee) DR, HALLINAN pi a eae 


BURIAL, Ceci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial 


Ke 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been sii 
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REMOVAL (Specify) 


nN) 
VR AIS (4) ) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ P00s? CERTIFICATE OF DEATH nun4dd 
1, PLACE DF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If institution: Residence before admission) 


er a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGAN ate 
b. CITY OR TOWN (if outside co: sperate, limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU and give nearest town) 


write RURAL and give nearest town) 
CUMBERLAND 72 DAYS BARTON if eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Was lat 
MEMORIAL HOSPITAL RT. #1 ves(}_no 
. NAME DF First Middle Last 4, DATE Month Day Year 


pee BENJAMIN HYDE bet JAN, 29 1966 


5. Sex 6. CDLOR OR RACE |7, MARRIEDX ] NEVER MARRIED[~]| 8 DATE OF BIRTH ©. ACE (In years | 1F UNDER 1 YEAR |IF UNDER 24 HRS. 


MALE WHITE wipowe [7] ovorceo]| DEC, 4, 1895 o. vy ee eee | “ 


\\ 


fter death. & 


ges 1 and 2 


bon papers. Pa 
it, within 72 hours ai 
Ww 
= 


ar 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Cnaperey, ary COUNTRY? 


cai MOSCOW, MD. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN HYDE KATHERINE MOWBRAY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


shine kd a | 21460145802 MEMORIAL HOSPITAL 
) =3802 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 . INTERVAL ate 
PART 1 DEATH YAS USED EY J Ptmenel oladw ithprtetins 0 Curr ortor 
were Aibinareder,fx Ondtarrientn clrsede| (6 gor 
o) 


ed by the attending physician and completely filled in by the funeral 


, cremation, or removal, and j 


-transit permit 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


NAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Ronegn arte ad 72K Ie ie ves] NO ZL 
208, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certlfy that (1) (this hospital) attended the deceased fro pot 19____, that (I) ve) last 


saw the deceased alive mh fn, 19.0, and that death pccurred at__~~_M, front the causes and on the date stated above. 
2b. cy SIGNED 


IGNATURE ("3 

fl tar 4 ATTENDING p> MED. STAFF 

j mo. PHYs. _ [[~ pirector (] prs. C) sig ’n. 6 lo 
'SICIAN'S 22d. ADDRESS 


22c. 
| NAME (pe) R. W. A. VAN ORMER 122, S, CENTRE ST. CUMB, MD, 


2a. BURIAL, CREMATION, 230. DATE THEREOF [Fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL pect) || 5 75 /-< t 1 Will 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been 


- Moscow Mil 


hosco Lis, Nd, 


‘ </ 7. 
N)) 24. BL v7 ADDRESS 25a, REC'D BY REGISTRAR Seb. REGISTRARS SIGNATURE 
far 
st (testa wes [oO Bl ford nage 


20M 1/65 


CORES MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) DR. JACOBSON CERTIFICATE OF DEATH 


“| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY ALLEGANY sate 2 STATE MARYLAND D-COUNTY Wi) EGANY 


b. CITY OR TOWN (if outside cor; orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


l l 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give aa address) || d. STREET antes @. 1S RESIDENCE 


ON A FARM? 


MEMORIAL HOSPITAL 3 HIGH STREET ves] nol] 


. NAME DF First Last 4. DATE Month Da) Year 
ents Middle a 01 iy 


Gave min CALVIN ¢, JAMES be JAN 4 19 


NUARY 
. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 3.AGE (In years || FUNDER oon | tor | Hm 


MALE  |WHITE wipoweD {-] vworceo[}| S=4=1924 Ai com vind ead Wie a 


‘1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. ne OF Pusinees OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

= MD. UoSE AS 
13. FATHER’S NAME 14. THER’S MAID! Al 


DANIEL JAMES NELLIE BEARD 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


““%es | Warf 2. MEMORIAL HOSPITAL -CUMBERLAND, MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). ext 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oy ! pips 2 poe eI) 
~ IMMEDIATE CAUSE (a) Carcinoma Hi of Pancreas with recurrence and 

DUE TO 
Conditions, it any, which (b) 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


Obstructive Jaundice ves[] Noty 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while coret While factory, street, office bidg., “etc.) 
p.m. at work] at work im} 
21. | certlfy that (1) (this ea gftended the deceased from SUNG ES, __ 1g a eae 192% that (1) (we) last 
saw the deceased ons * “3 _19_~~_, and that death occurred at_O 24 4 causes and on the date stated abpve. 
22a. SIGNAT! ‘22b. DATE SIGNED 
A MED. STAFF 
<+hr——_wo. fe’ pirector C1 Pays. CI Jan. 4, 19 
Ze. PuYsI BAW = en ADDRESS 
| DR. SAMUEL M, JACOBSON 
Za. BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Ql wurtar” | 1/6/1966 
2S |2a. FUNERAL DIRECTOR ‘ADDRESS 29a. REC'D BY REG "§ SIGNATURE 


ve a5 D George Eichhorn lLonaconing, MD. oat AN 6 1964 POL irerh og Veechgh 


t, within 72 hours after death. 


id completely filled in by the funeral 
remove carbon papers. Pages 1 and 


executed within 24 hours after death, 


ig ph 


, cremation, or removal, and in any even’ 


-transit permit. Then pleas 


or attending physician. 
ficate has been signed by the attend 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 
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in any event within 72 hours after death. 
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24 hours after death. If any del 
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i the word “pending” in pencil in !tem 
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please execut [ ye 
director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEI 


of Health or its designated agent, prior to burial, cremation, or removal, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dig sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OO 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0043 


PLACE - DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: am! before admission) 
a Cou a. STATE b. COUNTY 
Allegany MARYLANO Maryland Allegany 


b. CITY OR TOWN (If outsida cor; ae Imits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town’ 


Cumberland 30 years Cumberland /~ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. ig RESIDENCE 
Memorial Hospital 207 Laing Avenue ves] nob) 


|. NAME OF First . h 
BPeEieke i Middle Last 4 BE Mont! Day Year 


(lypa or print) Charles William Johnson DEATH Jan. 719 66 
7, MARRIED Bg] NEVER MARRIED [-]] ®& OATE OF BIRTH 5, A Tn yaare [JF UNDER YEAR TF UNOER 26 HRS, 
y) “Hours | Min. 

wivowen ivoncen F] March 19, 191 Months { Days | Hours Min, 


10a, USUAL OCCUPAT! Mele ind of workdone| 10b. pod OF BUSINESS OR 11. BIRTHPLACE (State or oe country) 12, ee OF WHA’ 
during most of working Ilfa, aven If ratirad) INDUSTRY COUNTRY? 


Engineer Railroad New York USA 


13. FATHER’S NAME ~ | 44, MOTHER'S MAIDEN NAME 


Walter Johnson Elizabeth Rodell 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Addrass 


(Yes, no, or unkown) eee ss 
Mrs. June Twigg Johnson, Cumberland ,Md 


no 


18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).] hee ate 
PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Coronary Occlusion udden 


t / DUE TO 
Conditions, * any, which (b). 
gava risa to Immediate 

cause (a), stating the { DUE TO 


undarlying causa last, (e). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 


Coronary Thrombosis 


Coronary Sclerosis oe 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of itam 18.) 
Pati Cfo @ oF anrareUriNg ita} : ‘ 


20¢. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 208. PLACE OF INJURY(Homa, Dak 20f. (Clty or town) (County) 
Hour a.m. While Not Whila factory, straet, Officabldg., atc.) 
kul 19 at work at work [_) 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection #], Inquiry &], and in my opinion 
death resulted from: Natural causes fx], i [("], Suicide [], Homicide [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 
bed 22. DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
< DEPUTY MEDICAL EXAMINER {&] Jan.7,1966 


EXAMINER’ 
NAME his) Dr. Benedict Skitarelic,M, D, Address (street, city, town, or county) Cumberlaxn_ 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 


RE! AL fy) . . 
UPSET” | Jan.10,1966| Mountain View Cemetery. Sharpsburg, Maryland 
24. FUNERAL DIRECTOR ADORESS 25a, REC’O BY RESISTOR 25b, REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. patel 13 408 fe bg Juste 7 


1 


al 
2 


ited within 24 hours after death 


completely filled in by the funer: 
Pages 


ove carbon papers. 


transit permit. Then pleas: 
|, cremation, or removal, and in any event, within 72 hours aftér dag ' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


N 


y 


Sa. a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


reese 44 CERTIFICATE OF DEATH 
ig PLAGE Gal DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY siete SIME MARYLAND > °°UNTY ALLEGANY 
b. CITY OR TOWN ay autsid cor pas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
cuné 8 1 MONTH CUMBERLAND ol-/ 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
> ASACRED HEART HOSPITAL 924 GREENWOOD ST. yes] no 
3. Le First Middle Last 4. BALE Month Day Year 
(ype or print) FLORENCE A JONES DEATH 1-25-1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 3. meen n aars | (EUNDERA YEAR| IF UNDER 1 YEAR ||F UNDER 24 HRS. 
y) Hours | Min. 
FEM. WHITE | wiooweo[X ——owvorcenc]| 12-21-1899 ‘ala ah eae aa 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn oy 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
WF. MAID MARRLAND U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: H (DEC.) ANNTE CRABERER _(DEC.) 
(at eto eran)» SEN SRT OT CARR eh »D 
NO 217=10-1901 MRS, LUTHER W. RIG@CHIE RTE 4, BOX 296, CUMB'D 
18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (c).] vA in a Ge 
Je RMS Ey CHhato prac plows) Ulaibnrlinpe ie 


DUE To , eu LiLo o 
Cenditions, If any, which ©) Lheefe fe Efe t CLtlef 
gave rise to Immediate 7 


cause (a), stating the DUE TO 
underlying cause last. © 


PARTI OTHER SIGNIFICANT COROTTONSG ATR TOBEA ET PRETO TY , seeabtaae ty ie Daley Dlgk 
cfecet7bne Ty * hyeuctly (Paz fizesrs OLd £f uoflihrsey no 


20a. ACCIDENT WAS UNDERLYING 20b, pene HOw he OCCURRED. (Enter nature ot inhary In Part | or Part II of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
_while Not wile factory, street, office bidg., etc.) 


19 lat work] at work 


21, Toertlfy that (I) (this hospital) attended the decea e from Peled 9 b5-, : (we) last 
saw the deceased Alive nll.” ia ai tile 19_26, and that death occurred at_M, ‘te the causes and on the date stated above. 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a, SIGNATUR 2b. = SIGNED 
, ATTENDING MED. 
Wes AACA te Bee mo. PHYS NS] Dintotor CI] prvs. c Af 2S HEC 
22c. PHYSICIAN'S A 22d. ADDRESS 
| nave 5S. G Lycra SD 34 @KELVE Si _& 42 BEI gO” 
23a, BURIAL eh on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” |Jan. 27 '» 1966] Greenmont Cemetery Cumberland, Maryland 


Wraaee age 


24. FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR 
Abe) 230 Balto Ave., Cumberland, ud AN 2 8 1956 
Uv 


10 HOSPITAL OR ATTENOING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


2 es a or 1 a ww 
1 J MARYLAND STATE DEPARTMENT OF HEALTH 
DOLS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

aoe. GROEE CERTIFICATE OF DEATH yun4s 
Beg _,} 1.) PLACE DF DEATH 2. USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) 
ait EN GL Qe 6. STATE b. COUNTY 

22 MARYLAND MARYLAND ALLEGAN ay 
=< oa b. CITY OR TOWN (if outside exporsie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate Iimits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) , 

242 17 DAYS FROSTRIRG,— ol=-f 

3s x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. cee ae 
ees / MINERS HOSPTTAT yes] nob 
Sse 3. Sean First Middie Last 4, Bele Month Day Year 

ry 

ase (Type or print) _ ANNIE KENNEY DEATH 19 

Ss M. 

gus 5. SEX 6. CDLOR OR RACE | 7. marri %. DATE DF BIRTH 9. AGE (In years | IFUNDERT YEAR {IF UNDER 24 HRS. 
8x5 ARRIED [] NEVER MARRIED[_] ASE {in yea 5 UNDER TNO 
7° 2 > Patan BNoRCED: 'Y) Months | Days | Hours Min, 
5s5 : fo O 


| or attending physician. 


= 
a 
bo 
‘a 
I 
S 
S 
B= 
3 
@ 
£ 
= 
Sh 
eS 
3 
2 
e 
a 
a 
= 
o 
a 
2 
2 
3 
= 
2 
2 
3 
3 
= 
as 
ga 
3 
ea 
oe 
ee 
ca 
> 
f2 
ut 
=e 
fe 
Heiss 
2s 
2s 
3S 
= 
= 
Ee 
<2 
a> 
oh 
ao 
= 


20M 


ve AIS x JOSEPH R. DURST, SR., _FROSTBURG, MD. 


1879 yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or EG, country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ee 


HOUSEWIFE OWN HOUSEWORK 

oe 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ao 
ie ANGUS McATEE 

a 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 86 BROMUS AY, 
3s | LEONARD KENNEY, FROSTBURG, MD, __. 
ae, 18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 a INTERVAL BETWEEN 
a& PART i. DEATH WAS CAUSED BY: Lh , ‘4 yep hay 
85 ; IMMEDIATE CAUSE (a) 
zs u- 


7 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


"PART II, OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, WAS AUTDPSY 
PERFDRM| 


eo? 
ves [] moby 
208, ACCIDENT WAS UNDERLYING [| 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Pert I or Part 11 of Ttem 16) 


OR CDNTRIBUTING [} CAUSE DF DI 

(IF EITHER, NOTH IEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


20d. INJURY OCCURRED 
While oO Not While 


at work at work 
21. | certlfy that (I) (this hospital) attended the deceased fr 1964_, to > ae that (I) (we) last 
saw the deceased alive on. 2 9222, and that death occurred ai m the causes and on the date stated above. 


2a. SIGNATU 2b. DATE SIGNED 
/ ATTENDING MED. STAFF , 
mo. Puys. {_]_birector [1] puys. [1] , 
Dae. PHYSICIAN'S le ADDRESS 
1 


| gisluis oe W. 0. McLANE 167 E. MAIN ST,, FR 
23a. BURIAL, Pte | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


% 
BIRTAL | 1-28-66 ST, MICHAELS CEMBTERY, FROSTBURG, wo. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. .REGISTRAR’S ‘SIGNATU! 
vg oO 


mEEB 1 1906 FO 


20e. PLACE DF INJURY (Home, farm, 


20f. (Clty or town) ‘oun’ (State) 
factory, street, office bidg., etc.) oy J Seat 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


1/65 


ANRLAL : a 


: 
=) 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CDNOLsS CERTIFICATE OF DEATH 01578 


5 ee —— - 
i. g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
aw 2G @. COUNTY @. STATE b. COUNTY 
2 289s |—_, Al legany ak. _ ep. SERA Maryland __ Alle r 
2 =U8 b. CITY OR TOWN if outide corporate limits, | «. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corperete limits, RURAL end give nearesi town] 
~~ Baw write RURAL end gi ast town) Bckh 
Bet a ___ Eckhart ? 
= ge d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sitet oddress) d. STREET ADDRESS @. IS RESIDENCE 
EA ey ON A FARM? 
as | 
* >a 8 Parkersburg Road a Parkersburg Road ai NO Bd 
‘3 Sn | 3. NAM First Middle Lest 4. DATE Month Dey 
5 3 DECEASED OF 
£ EYE page y! Thomas Albert Klosterman | °**78 January 30 19 6 
os Use 5. SEX 6. COLOR OR RACE) 7, aRRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF ONDER 1 YEAR) IF UNDER 24 HRS. 
£ pat lest birthday) isa Deys | Hours | Min. 
2 88S Male White wow [| _ivorceo ["] December UL, 1914 i ae ar =e eas 
g§ age 10a. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working lif i | 
SE> 
§ 28: Preparation Dept. Celanese Corp. | Vale Summit, Md. Bi, =) a es 
« “Pe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ? 
= aan 
£3 
3 5a8 Henry Klosterman LR quiiale Vesiider: —- "a L}. 
ee. 15. WAS DECEASED we IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad 
2 S23 (Yes, no, of unkown) | (Ifyes give werordates ofservice)) | ‘fékhart, Md. 
Bf: ___ 21 5-07-0967 ‘Mrs, Thomas Klosterman ,Parkersbure Rd 
=eFx ‘| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) VALBETWEEN® 
3-8 BE % a p ONSET AND DEATH 
is PART |, DEATH WAS CAUSED BY ra) Uf = 
sey ae IMMEDIATE CAUSE (e)__ Cos VEMOKMALE > Eee M2 a 
gees é 
eges DUE TO hy ae 
Rect 5 Conditions, it ony, which i Fi Vbhm on Ady EmpuesimA So ¥2y 
233% 5 g2ve rise to immediote coure | se 
fs i: is , 
ee eo (a), steting the underlying C a, 
eae o> URoOnre (9 RowedtitTs LOVES 
5H o 5 AS te) 8 A 
a2 gt iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]) 19. WAS AUTOPSY 
mSseeo re) sa PERFORMED? 
UGEes < yes [] NO ft 
gs 3 hate = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part It of item 18.) > 
howd & | OR CONTRIBUTING [] CAUSE OF DEATH 
eaters © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 2 3 = |'20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) ~~ (Stele) 
a cS hia vy Fier: rath While Not While foctory, street, ollice bidg., ete.) | 
gras if g was 19 et work [_] et work H 
2 a 
ReOss 21. | certify that (I) (this-hespital) attended the deceased from. wt. Brees 1A 19.4%, that (1) (we)-last 
$2033 saw the deceased alive on...2.3...» 0 19.6.4, and thal death occurred al 7A..M, from the causes and on the date slaled above, 
BRE ee % we ATTENDING. MED, STAFF 22b. ENED 
Recs as Sebee me Le Qe, 7 Gao. | PHYS. Be pirector [] PHYS, [] vir 
H ai gs | 226. eee .. ~|22d, ADDRESS 
mama NAME (Type! 
Seo os i Michael Glick, M.D. |126 N. Smallwood St..,Cumberland,Md. 
92 5 ge Ze, BURIAL, ie Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) cat 
os ies ee 
orous eb. 2 ee zeeeaee™ Park ar. 
= em. 
& Stress 24 FUNERAL sen SIGRAN G MD. Be cs” BY REGISTRAR | 25b. pee SIGNATURE 
oa 7a \\) HAFER FUNERAL sy 60 habs MAT AS lome=8 10 1968 f£%< 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be, 2," CERTIFICATE OF DEATH } 
iy + ROOR 2. USUAL RESIDENCE (Where deceased lived, If institution: pun ss 


2 
Ss 5S 
s 2 
7 2 a. ST b. COU 
5 = Sinfiusio MARYLAND ME LEGANY “a 
b= by b. CITY OR TOWN (if outside warporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e a write RURAL and give nearest town) S WESTERNPORT L ) 
3 = / 

@ 2 3 a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve Street address) || d. STREET ADDRESS 6. TS RESIDENCE 
. = 
gee MEMORIAL HOSPITAL, MEM. AVE. RT. 1, BOX 136-A ves] nol) 
Ss 3 3 NMED First Middle Last 4. DATE Month Day —Year 
= 3 
= e (Type or print) HENRY Es LARUE oeatH ==JANUARY 11 19 66 
2 5 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE pases IF HNDE Te re Oo at 
g=2 MALE WHITE WIDOWED DivoRCED [-] 12-2-1883 s3] a : 


12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


AAall Ws sms a 


11. BIRTHPLACE (County & State, or foreipn country) 
Go 


13. FATHER’S NAME = 14, wate MA in om 


CHARLES LARUE MATILDA MCKENZIE 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [ore war or dates of service) 


1Da. USUAL OCCUPATION (Give kind scsi 7 TAD OF eas OR 


ficat pa; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys¥ei 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] he 
PART |. DEATH WAS CAUSED BY: a S: 
PATMIMEDIATE CAUSE on Geepriz al Cetapipnat Ginger eo, 
DUE TO 
Conditions, if any, which ‘5 A. $. lOndtryryrce - Leto 


gave rise to Immediate 


cause (a), stating the DUE TO ‘ pub, . 
underlylng cause last. (©). Che mix AN fale lyre 


INTERVAL BETWEEN 
ONSET AND DEATH 


104 bins ; 
Ao Four 


transit permit. Then please remove carbon papers. Pages 1 and 2 


jor to burial, cremation, or removal, and in any event, within 72 hours after death.\ 


the burial- 


S PART II. OTHER SIGNIFICANT CONDI TONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTDPSY 
vara breD bib PERFORMED? 

s tra flrmimnha Nt1110,F Mintlary to trp H lly, | ves} No f 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURRED. iter nature of Injury In Part | or Part II of Item 18.) 

=] OR ea ea DF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour a.m. While —, Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


194 Ge, that (1) (we) fast 


m the causes and on the date stated above. 
22. DATE SIGNED 


21. 1 certify that (I) (this hospital) attended the deceased from 


saw the deceased alive of 0_9 fn. _19 be, and that death vecurred a 
22a, SIGNATURE rw, | 
we Pn Dts un SRO" ID NB RAE 


22c. eee nS 22d. ADDRESS 
{ ™PoR WwW. A. VAN ORMER 122 S. CENTRE ST, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
= REMOVAL (Specify) V/1b/E6 
pak VY 14/ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for usc.~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 
should be filed with the State Dept. of Health A 


PR21- 
fN1llos 


ra ° wa 
a 


ter ia * 
25a. REC'D BY REGISTRAR | ‘25b. REGISTRAR’S SIGNATURE 


ADDRESS 
won ss sewvatupivty ‘Mi, miAN 19 t966)_ £24 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
? 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “eae 
cw \__ 00048 CERTIFICATE OF DEATH y 
1 Lis Al Mi) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Prete a, STATE MAR YLAND b. COUNTY ALLEGANY 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOW! rT nkoaAN brats limits, 
write RURAL and give nearest town) 


Pages 1 


Pde 
= 
Sone 
— S 
= Ege 
e 3 
=e ye 3 DAYS CUMBERLAND 
& = afn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streot address) || d. STREET AODRESS TS RESIDENCE 
2an 
& 28: MEMORIAL HOSPITAL 212 W. OLDTOWN ROAD | vest) not] 
= > : 
= os 3. NAME DF i 
3 23 = ECEASED First Middle Last 4. pare Month Day Year 
ja (Type or print) ALBERT Wa LECHLITER DEATH 1 Qa 
B soe 5. SEX 6. COLOR OR RACE | 7, waRRieD [~] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In years ma IYEAR IF UNOER 24 HRS, 
We Ss st Dirthday) Months | Days | Hours | Min. 
8 Eee wiooweo [7] pivorceo[-]| 6.27~ 1902 i 
mee 30a, USURL OCCUPATION fave King of work done 10b. KINO OF BUSINESS OR | Ti. BIRTHPLACE (County & State, or foreign country) ) 12. cary OF WHAT 
= i NONE -CUMBERLAND A 
z oD eA. 
> 13. FATHER’S NAME 14. TARA NA NAME 
WILLIAM LECHLITER }RENE PAINTER 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
yes War MEMORIAL HOSPITAL-CUMBERLAND, MD, _ 
18. CAUSE OF DEATH [Enter only one cause per line iton (a), (0), and (c).7 INTERVAL SEIVIERT 
4 


PART I, DEATH WAS CAUSED BY: 
a / \ 


IMMEDIATE CAUSE (2) 42 ee eS 


ae if a which Ties Lft Ceretint ye Fes oe layer 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


factory, street, office bldg., etc.) 


Hour a.m. 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFRTH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITION GIVEN INPART (a) [19 WAS AUTOPSY 
e 

$ yes(] no[] 
rod 

i= | 20a, ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28.) 

& | OR CONTRIBUTING [) CAUSE OF 0! 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
a 

= 


While Not While 
at work] at work 


21.4 certify that (1) (this hospital) attended the a pak from, 


q to 19. that (1) (we) last 
at death occurred at 4 = UM, tXbecauses and on the date stated above. 


22b. OATE SIG 
cae wp. PAYS] Binector CJ) pevs CI VA SP/O6L 
22d. ADDRESS 
236 VIRGINIA AVE.,CUMBERLAND,MD. 
REMOVAL (Specify) 23c. NAME OF CEMETERY OR CREMATORY e'3 LOCATION (City, town or county) (State) 
Burial |Jan.21, 1966] Davis Memorial Cemeter 


Cumberland, Ma 
24. FUNERAL OIRECTOR ADDRESS. 25a. REC’O BY REGISTRAR REGISTRAR’S SIGNATURE 
1956 
Jo 


\ a : ! F towels f 
eee James F. Scarpelli, Cumberland,Mg. oll 26 cD iihig A 


22c. PHYSICIAN’S 


[Per DRe JCDAY OE. DURRETT 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 
Page 4 may be retained by the hospital or attending physician. 


| 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


papers. Pages 1 and 2 


ent, within 72 hours after death 


tarbon 


ig 
it. Then ee 
, an 


tending physician and completely filled in by the funeral 
, cremation, or removal 


transit permi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 


20M 


1/65 


; “ MARYLAND STATE DEPARTMENT OF HEALTH 
000% 9on OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. MILLER CERTIFICATE OF DEATH UU04s 
1, PLACE (lay DEATH 2. ESUAL Resin Ce es deceased be at ott! Residence before admission) 
ALLEGANY MARYLAND : MARYLAND : ALLEGANY 
b. CITY OR TOWN (if outside rae: limits, ¢. LENGTH OF STAY IN 1b || c. City OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
CUMBERLAND | 2 DAYS CUMBF RI AND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitet, give street eddress) || d. STREET ADDRESS 6. tas = 
MEMORIAL HOSPITAL 11 RIDGEWAY ves] No 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ADA B. LEMMERT DEATH 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | {F UNDER 1 YEAR [IF UNDER 24 HRS, 
oO Oo fast mrthday) Months} Days | Hours | Min. 
FEMALE WHITE wipoweo [Yj pivorceo[]| 3.7 — yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 


13, FATHER’S NAME 14. R'S MAB 


WIFE 
KILLIOUS FOLK _MARY | OGSDON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF OEATH [Enter only one cause per line for (a),(b), and (c).} bute BET REEN 
PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) bhek,, Ccortrn fe AE des 
y 


~ \ DUE TO 
Cenditions, If any, which ay) 
gave rise to tmmediate 
cause (a), stating the QUE TO 
underlying cause tast. (©) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO] 


Qaerce ln 
2Da, ACCIDENT WAS roc 20b. DESCRIBE HOW INJURY OCCURRED, e| ure of injury in Pert 1 or Part tt of Item 18.) 
OR CONTRIBUTING [} CAUSE OF @EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour e.m, While mes ul 


p.m. 19 at work |} at work 
965" to = _, 1945", that (1) (we) last 


21. I certify that (I) (this hospitg!) attended the deceased from YA 
saw the deceased alive ys aaa TS , flombthe causes and on the date seule above, 
22a. SIQNATUR 22b. DATE SI 

fc sne gh LS Vuln» % Pave nS bingcror C] pave. YL G 
226, PHYSICIAN'S be ‘ADDRESS: 


| NAME PID | DAVID H, MILLER CUMBERLAND, MD, 


23a. BeOS ee 23p. DATE ey, er NAME OF CEMETERY set . ies (City, town or county) et 
Dec! 
Hy PTA L f= T-1¢€ Pictfe oC. Uli scent Wi q 
EGISTRAR'S SIGNATURE 


= REC'D BY Meg 25b. 


odAN 10 49661, 


20e, PLACE OF tNJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg. sete.) 


MEDICAL CERTIFICATION 


Pl Limrdig 


24, “FUNERAl DIRECTOR ADORESS 
(EE = Zeestlong ‘ed. 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢0080 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ou04y 
PLACE OF DEAT 


* A. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. I a. STAT! b. COUNTY 
ALLEGANY iad 


MARYLAND WARY IA 1D ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR IN (If outsida corporete limits, write RURAL and giva nearest town) 


write RURAL and give nearast town) 
6 ears RT#2 FLINTSTONE e- - 
OF R I UTION (if not In hospital, give street address) || d. STREET ADDRESS e. teas 


ves] noid 


3. NAME OF Fi it g Ih D Yeai 
DECEASED irst Middle Lest 4. DATE Mont ay r 


OF 
(ype or print) EMMA ISABELL MALLOW DEATH JAN, 19, 
5. SEX 6. COLOR OR RACE | 7, MARRIED PE) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in. years | IF UNDER 3 YEAR |IF UNDER 24 HRS. 
él Oo last birthday) er Days | Hours Min. 


FEMALE | WHITH WIDOWED (] pivorceo[]} June 27 1917 WB yrs. 


1Da. USUALOCCUPATION pe Kind of workdona| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Housewife Cumberland, Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME =Y Ue Se a. 


James Twigg Oka (McElfish) Twigg = 
15. WAS DECEASED EVEI IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


No 21-07-0085 Alston French Mallow RI? Flintstone,Md— 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
a Os Pe CARCINOMATOSIS, GENERALIZED ‘i 


}4 

Conditions, fey, which} CARCINOMA OF RIGHT COLON 3 years 
gave rise to Immediete 

cause (a), stating the ( DUE TO 


underlying cause lest. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 


ves [} No [J] 
208, EXTERNAL CAUSE WAS ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Wi of tem 18) od 
PRIMARY [1 oF CONTRIBUTING 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Whlie factory, street, office bidg., etc.) 


Not While 

p.m. 19 __lat work) at work CJ 

21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [x], Inquiry Lx. and in my opinion 

death resulted from: Natural causes KJ, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
) 4 wee xe CHIEF MEDICAL EXAMINER [_] 
ee Z oJ v4 akg 4 ey p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Batons DEPUTY MEDICAL EXAMINER [X} JAN. 28, 1966 

NAME (Type) BENEDICT SKITARELIC, MD Address (Street, city, town, or countfumberLand, Nga >. 


. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


fs Aur ah are 31 Jan 06 —GT ip PALE CEMETERY | 25a. REC'D BY Al 
_H. Lee Silcox Cumberland, Marylang |#e8 2 1966 


baal 
o 


= 
S 


@:; 
me funeral 


orm PM3. Page 5 may be 


ath. If any delay 
es 1, 2, and 3 


‘ 


b 


il in Item 18: 
fice al 


” in penci 
Examiner's 01 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


in 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


certificate, writing the word “pend 
should be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


retained for your files. 
TO FUNERAL DIRECTOR 
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G 


please ae) 
director. Page 4 


TO DEPUTY ME 


a 


Qe 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9.0054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE DF DEATH 


HEALTH DEPT, 1. E DF DEAT 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
M) \ | ° a-county 8, STATE 


b. COUN 
Al egany MARYLAND Maryland Mi ragany 
be ony OR TOWN (if outside cor pore @ limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 


write RURAL and give nearest town) 
La Vaile / / 


La Vale DOA rESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Be Ads? 


Sacred Heart Hospital 21 National Highway ves )_ no) 

R HES First Middle Lost a. pate Month Day Yeer 
(lype or print) George Andrew Martz | PEATE AT; 19 

. SEX 6. COLOR OR RACE | 7, MARRIED’ NEVER yom DATE OF BIRTH 8. AGE {In years TFUNDER 1 YEAR IF UNDER 24 HRS. 


es 


i, 
me funeral 


form PM3. Page 5 may 


If any delay! 


1, 2, and 3 
with the State Departme; 


lest bli 


day) (Months | Days | Hours | Min. 
Male White WICGWED fal} SB \NGROED [rill zal 29 1896 69 _yrs. 
1Da, USUAL OCGUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTH E (State or forelgn country) 12, CITIZEN OF WHAT 
during most of Epying lite, even Wf retired) INDUSTRY COUNTRY? 
Retired Motor Worke ee s Body Wo 


4] Mary nd 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin Martz Mary Elizabeth Marley GE 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. early INFORMANT Address 


(Yes, no, or unkown) | (if yes lve war or dates of service) 
Mrs g YaleMd 


and in any event within 72 hours after de 


in Item 18. 


Examiner's Office along 


Yes WWi1 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] } INTERVAL BE EEN 
PART |, DEATH WAS CAUSED BY: 
Ts RE CORONARY OCCLUSION, LEFT 


jal-transit permit. File pages 1 and 2 


2 DUE TO 
Conditions, If eny, which ” CORONARY SCLEROSIS WITH THROMBOSIS 
gave rise to Immediate 
cause (8), stating the 
underlying cause last. 


). —— = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) 19. Ecsta 


ves [NO Pi 


rd “pending” in penc! 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
a a Fea oO Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF iNJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not white factory, street, office bldg., etc.) 
19 at work] at work 


21.1 certify that | took charge of the remains described was held an Autopsy [X], Inspection (XJ, inquiry [%, and in my opinion 
death resulted from: Natural causes KJ, /) Accident [ }, Suicide [_], Homicide [_], Undetermined manner [_] 
Z CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGHED 


p . DEPUTY MEDICAL EXAMINER EX January 23, 1966 
faethe) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or counpumber Land, Md. 


238. BURIAL, Sie ret | 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (city, town or county) (State) 


OVAL (Speci 
Buss pac Jan 26, 1966 Sts. Peter & Paul's Cem Cumberland, Md 


24. Burda AL RESTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S Se AIURE 
nt as 230 Balto Ave., Cumberland, Mare [5B 


ge 3 should be used as a buri 


MEDICAL CERTIFICATION 
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certificate, writing the wo 
Pa 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


i) 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 


TO DEPUTY ME! 
Please execut: 


MARYLAND STATE DEPARTMENT OF HEALTH 


o—_, 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DOO 
3 owl DR. AMES CERTIFICATE OF DEATH 0005S] 
3 s Ee 1 eA a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= : a, STATE b. COUNTY 
sons ALLEGANY Ra a MARYLANO ALLEGANY 
= = os b. CITY OR TOWN (if outside co porate limits, ¢. LENCTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ra e write RURAL and give nearest town) 
gs CUMBERLAND _ 2 LA VALE, Oe 
= of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= 23h -, ME 1A ON A FARM? 
S seh / MORTAL HOSPITAL 12 CASH VALLEY ROAD ves] nol 
= A 
= S55 3. ee First Middle Last 4. Dare Month Day Year 
= apis 
= es ‘(type or print) ANNA LUCILLE MATLICK DEATH JANUAR 1966 | 
iE se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED[_]| & DATE OF BIRTH 9. AOE, (in ie TURD LEAR iF UNDE eich 
8 Bee FEMALE WHITE | wiooweo] _oworceo-]| 10-27-1893 vat | | 
Ld =e 10a. USUAL OCCUPATION cn kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £80 luring mos; retires 
2 3 2 durin; HOGS FE If retired) INDUSTRY GOUNTRY? 
2 Bie ok Lete CUMBERLAND, MD, i 
3 = cs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= So 
p Ree LOUIS JONES ae VALENTINE 
Se ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17 PER MANT Address 
eo: . EEA 
£ £¢ s (Yes, no, or unkown) | (If yes give war or dates of service) E Thomas Mathick Cash Valkey Rd. 
S Ee No, MEMORIAL HOSPITAL -CUMBERLAND, MD, 
= 255 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TATERVAD BETWEEN 
= 1 
z gZes Pane NT) Cle Cons ertion New) Yale 2 Wes 
£5 ots Yon 
=o hs (eon) DUE TO l / 
Se a55 Cenditions, tf any, which 2 . p 
= Sco gave rise to immediate ( i. —— Qratsibi cl 
S525. cause (a), stating the 
2 underlying cause last, 
zo 24 pea Ae (c) —————— 
= 2 “ = = s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ee aS CONDITION CIVEN INPART 1{a) 19. ead 
oe” eos = S is ie D 
25233 Ya) g Yes [} NO 
=~ Soo 2 « seeded Wy bere 
2s e2= = 20a. rain WAS + gE 20b. aa HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
a s 
sao tos & | OR CONTRIBUTING [| CAUSE 0! TH 
23 S2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 2238 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED abe BUAGE or INTURY Home, ferm, 20f. (City or town) (County) (State) 
as “sa a Hour a.m. Whit Not While factory, street, office bidg., et 
s2 sae = p.m. 19 at Work at work 
So “zo 21. I certify that (I) (this hospital) attended the deceased from____/ 7.¢ % _ , 1946, that (1) (we) last 
Beeszs Z: 2 
Efxess saw the deceased alive on__/~%u _____19 te @, and that death occurred PS 2 Too hetauses and on the date stated above. 
=x2oce 22a. SIGNATURE 22b. DATE SIGNED 
E2=0 ATTENDING MED. STAFF 
ee (tLe a Am | M.D. (a—trector C1) pays. 2 3/16 
Efscs 220. PHYSICIAN'S Pr fe, DRESS 
B- ose [ine Pe) DR. WILLIAM P, AMES IN. CENTRE ST.,CUMBERLAND,MD. 
eo Zoos 
= o Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o* ara 4 REMOVAL (Specify) 7 a 
i - . 
2/2/64 420) 


24, FUNERAL DIRECTOR ADDRESS 25a. "D BY REGISTRAR a REGISTRAR'S ey 
Cc ¢ J R 
va as 0 H. Wayne George Cunbettand, Md. feb 4 1966 | fronts eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


8 a filled in by the funeral — 
gon papers. Pages 1 and 2 


ff, within 72 hours after d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wii 00058 CERTIFICATE OF DEATH 0052 
; Bid re DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY warvunn || 2S?" MARYLAND »- COUNTY AL LEGANY 
b. or ve eer Gas ee eae imits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUNBERLANG 16 DAYS CUMBERLAND lool 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
=i SACRED HEART HOSPITAL 632 SHRIVER AVE ves} no RK] 
3. Ree First Middle Last 4. pete Month Day Year 
(Type or print) ALEXANDER Gibson MC Cromer | DEATH 1/4/66 19 
5. SEX 6. COLOR OR RACE | 7, waRRIED )C] NEVER MARRIED[-] | & OATE OF BIRTH 9. AGE (in, oars TFUNDER 1 YEAR FUNDER 24 HRS. 
MALE WHITE wiooweD [7] oivorceo [] 2/1 0/90 15 a fee Days Hours Min. 
10a, USUAL OCCUPATION (ive ind of work Gone | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CUTZEN OF WHAT 
Ret, "Custodian |" Eagles Lodge Rns. | Lonaconing, Md. Ss As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John McCronrie Margaret Gibson 


9 


15, WAS DECEASED EVER INU.S. ARMEDFORCEST | 16. . ; 
(es pm atom ape ii etd AS Mrs, Boktlid McCrorte 
(2) ow 


: 220-10-0121 | PATIENT'S CHART ¢37"shniven Ave. Cun, Md 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pe pet , 4 
/ /- = IMMEDIATE CAUSE (2) CEAb, amu lie> A Crit go> Ate 
4 1 DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED 


yes [} No 


20a. ACCIDENT WAS UNDERLYING Ere 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 


while Not While 
19 at work at work 


21. | certlfy that (I) (this hospital) attended the beac d from. 


saw the deceased aljv = 
22a. SIGNATURE 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 
—_19¢ ©, and that death occurred at____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING ED. STAFF —¥-Y% 
Mo. PHYS S fe}-Binector LJ pve. CI ee GS 


22c. PHYSICIAN'S 22d. ADDRESS 
1 mavecne) = OR. L. BRINGS 57 Greene St. Cumberfand, Md. 
2a. Bee Cre HON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town or county) (State) 
Cl . 
Buti 1/6/66 Sunset Memorial Park CwnberfLand Maxyland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Maryland ofAN 7 1966 


POL Qe 
+ é Lg _ 


1, 2, and 3 
2 with the State Department” 


form PM3. Page 5 may be 
mt within 72 hours after death. 


Give ihe 


and in any & 


t, 


” in pencil in Item 18. 
iner’s Office al 


F 


4 should be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


certificate, writing the word “pendin 
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Please execut 
of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY ME! 
director. Page 


s 
= 
g 
Sg 


XY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PODS MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
ty eth GE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Titaar Renan oe dahon 


cou @. STATE b. COUNTY 


5, eran MARYLAND ary and “ q ae 
b, CITY OR TOWN (if outside corporate’ limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if'butside corporete limits, write give/neerest town, 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


_York Hote Balto & Henderson Aves Z 16% N. Centre St ves] no] 
|. NAME OF First Middle Lest fe BATE Day Year 


DECEASED 
(ype or print) R Dono DEATH Ja ry 1966 


abe = a’ ct 
SEK 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED [7] & DATE OF BIRTH 3. AGE (In years |(F UNDER 1 VEAR|IF UNDER 24 HRS. 
O w last birthaey) Months] Deys | Hours | Min. 
x Tee wipowed (] DIVORCED [_] ne 10 90 6 $s. 


e Jh é 
10e. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, ven If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


ohn _ Robe McDonough Bridget Berkenbaugch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT = Addréss 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
res Wu 2 0-07-4689 Flo ~ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), and (c).1 EL oe N 


EE 
§ A EATH 
A OR PERE CORONARY OGGLUSION 
] U DUE TO 
Conditions, If eny, which (0) CORONARY SCLEROSIS 
geve rise to Immediate 
cause (8), steting the ( DUE TO 
underlying cause lest. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOS 


ves [] NO) 


20a. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert I or Pert II of Item 18.) 
taee ee Bree uNS o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m, While Not While factory, streat, office bidg., etc.) 
p.m. 19 at work[_} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X}, Inquiry [X], and in my opinion 
death resulted from: Natural causes [KX], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
© } CHIEF MEDICAL EXAMINER [_] 
Seaton d Mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] January 12, 1966 
EXAMINER'S ? 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Ma, 


23a, neMovie ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ny LOCATIDN (City, town or county) (State) 


MEDICAL CERTIFICATION 


rial | Jan, 15, 1964 St, Patricks Catholic Cem. Cumberland, Md. 
24. FUNERAL DIRECTO! ADDRESS 


ial 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A eee 230 a ere Fi 18 (996| fOroréiy Junge 


L 
SA 


* _ MARYLAND STATE DEPARTMENT OF HEALTH — 


Division of STATISTICAL RESEARCH AND Fe CCRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 00055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QUO54 
HEALTH ‘DEI te] | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
bigs e. COUNTY |. STATE b, COUNTY 
28s hi manviann || Maryland Allegany 
Cae b. CITY OR i ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neares! town) 
bss write RURAL end giva nearest town! = 
8. Rural-Lonaconing _Rural-Lonaconing 0G /-/ 
oO is 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS is RESIEPACe 
Rye. 4 Harpersville Harpersville a 
2523 AE NAME OF | 7 ~~ Middle ic Te DATE ~ Month ty 
2 est (Type or print) RUTH JANE McFarlane peate 1/ 10/1966 19 
S822 5. SEX 6. COLOR OR RACE ‘OF BIR’ i IF UNDER T YEAR| IF UNDI 
mee z f y 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ae Te IF UNDER YEAR | 1F UNDER 24 HRS. 
ge a Female | White wioowssy] —_vivorceo [] 7/15/1894 Te ieee | i 


ay) 


S, 


with form PM3. 
ermit. File page: 


g the word “pending” in pencil in Item 18. Give Page: 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner’s Office alor 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


TO DEPUTY fitica: EXAMINER: This certificate should be executed within 24 hours after death. If any € is necessary, 
please execute the certificate, writin 


YS. AISME 
5M 9/60 


10a. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY 


done during most of working lifg, even if retired) 
ousewlre 
13. FATHER’S NAME oa - 


William Wellings 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, gr unkown) | (ifyesgivawaror dates ofservice) 


fe} 
1B. CAUSE OF DEATH [Enter only ona cause por line for (2), (b), end (c).] 
PART 1, DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


» MD. 


Ti, BIRTHPLACE (Stele or foreign country) 
(Ocean) RD. Frostburg 
“14, MOTHER’S MAIDEN NAME ——. 
Sarah Yates 


17, INFORMANT “Address 


Paul McFarlane lLonaconing, MD. RD. 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


5, _ WAMEDIATE CAUSE (e)__ PULMONARY EMBOLISM, MASSIVE —_—_|SUDDEN.__ 
H~60X DUE TO 
Condom, # any, which) wy ___ULCERATTONS AND EDEMA OF LOWER | YEARS __ 
(or setng th andedyig DUET EXTREMITIES, DIABETIC 
cause lest. (e aati 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
ERFORMED? 

Ee 

3 YE no [a] 

=| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) Zz - aa. | 

2 | PRIMARY (J or CONTRIBUTING () 

G] CAUSE OF DEATH. 

3 20c, TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, { 20%. (City or town) ~~ (County) {Steta) 

rat Hour e.m. While __Not While factory, street, office bldg., ete.) | 

= rey 19 jad work at work 


| 
21. I certify that | took charge of the remains described above, held an Autopsyf_}. Inspection bal Inquiry Ki} and in my opinion 
death resulted from: Natural causes vag Accident el: Suicide oO Homicide tsk Undetermined manner fl 


A, i 7 CHIEF MEDICAL EXAMINER |] 
PA oa Mla) LAL Lt. lad de _p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
; DEPUTY MEDICAL EXAMINER J ] 
NAME (yee) Benedict Skitarelic,Cumb erlandy.dDecr city, town, or county} 1/10/ 1966 


228. BURIAL, CREM, ‘2b. 22d, LOCATION (City, town, or country) (Siete) 


i 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Speci 
Frostburg, MD. 


urial 1/13/1966 | Memorial Park 
BAN 13 1966 fC%rbaa 


23, FUNERAL DIRECTOR ADDRESS: 


GEORGE EICHHORN Lonaconing, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 60056 CERTIFICATE OF DEATH puns 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
ALTEGANY pee STATE a PY TAND b.COUNTY ATT RGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
13 DAYS CUMBERLAND i= 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS a. a TL 


SACRED HEART HOSPITAL ROUTE  BOZ 1 vesl] noted 


. NAME OF First 7 = 
DECEASEO Middle ast 4. DATE Month Day Year 


(Type or print) JOHN ai MILKOWSKI DEATH Ja nuary 27 19 66 


SEX 6. COLOR OR RACE T7. maRRieD fy] WEVER MARRIED []| & OATE OF BIRTH 9. AGE (in year |IFUNGER1 VEAR|F UNDER 24 HRS. 
sh birthday) Fsfonths | Oays | Hours | Min, 
MALE WHITE wipoweo [-] vivorcen[]| June 12, 1897 ra a ie a aa (tae | 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Retired Carman Railroad Eckhart, Mg. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 


Andrew Milkowski Katherine Tylock 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no | 05-05-4563 PATIENT'S CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


3 ONSET AND DEATH 
Per ie Oe NTMMEDIATE CAUSE (gSubdural hemorrhage and hematoma 


U QUE TO 
iE: 
Cenditions, If any, which Unknown possible ; 
SOS ) causes; slight head injury 
cause (a), stating the DUE TO during an Adams-Stokes attack 
underlying cause last. (c) 
} PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) WAS AUTOPSY 


PERFORMED? 
Cardiac enlargement; recent (Nov 1965) congestive failure & infarctio: 


ves 0] 
20a, ACCIDENT WAS UNDERLYING FA 20d, DESCRIBE HOW INJURY OCCURREO. (Enter nature of infury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office blde., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from_Nowamber , 1965_, todlan, 27, , 19_A5 that (I) (we) last 


saw the deceased alive o' and that death occurred af{L2-¢),%, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


arrenvinc —, 86. STAFF 
pays. fe) pirector C] Pays. ool tases 28,1965 
22d, AOORESS 
_|____Wyand F, Doerner, Jr, M.D. |_| N, Mechanic St, ,Cumberland.Md, 
238. BURIAL, CREMATION, 290. OATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Cl 
B Ay (Spe y Cumberland, Mg. 


ura an.29,1966 jSt. M t él 
23, FUNERAL OIRECTOR 251966 aooRESS Sa. RECO BY REGISTRAR] 25. REGISTRARS STONATURE 
James F. Scarpelli, Cumberland, Mq. sain FE Bods 66 <a 


jan and completely filled in by 
@ remove carbon papers. Pag 
id in any event, within 72 hours a 
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within 72 hours-after death. 


completely filled in by the funeral. 
event, 


ve carbon papers. Pages J an 


. Then pli 0 
cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


goo5s7 Ton £1, SERTIFICATE OF DEATH 


{OS 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY e. STATE _. COUNTY 


ALEEGANY MARYLAND MARYLAND A FGANY 
b. CITY OR TOWN (if outside cor pale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


CUMBERLAND 1 DAY OL DTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS . ®@. 1S RESIDENCE 


MEMORIAL HOSPITAL RT. #1, ves] nop 


First Middle Last 4. DATE Month Oay Year 


fied JEANETTE ELSIE _NEWLON bare JAN, «433-19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO[X] | & OATE OF BIRTH 9. AGE (in years | FUNDER. YEAR|IF UNDER 24HRS. 


FEMALE | WHITE wiboweD [~] pivorceo[]| |=! 2-66 Pose ee) [Seth BE Bown] Pa 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CUMBERLAND We Sink 


13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


JOHN W. NEWLON ROSALEE WHYHE Betson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Ves, no, or unkown) Geiss | MEMORIAL HOSPITAL 


18. CAUSE DF DEATH [Enter only one cause per line for | ay (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
a aS Sten __CARD/AC FAIL 
QUE TO 


Conditions, If any, which (b) (ZK OMEBANITA to CheEpket Dis bAs a 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a)  [19. Ee 


ves Pe] no [] 


20a. ACCIDENT WAS ROEM Tae 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY EDIGAL SXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify Apat (I) (this hospital) attended the deceased from__t______, 49. po, 19___, that (I) (we) fast 
i 19____, and that death occurred af_* ™, if causes and on the date stated above. 


MEDICAL CERTIFICATION 


; DATE SIGNEO 
ATTENOING MEO. STAFF = fi, 
rD._ PHYS. oirector [1] PHys. C1] 1-1 -G6 
(CIAN'S ha TROORESS 


Ze. PHY 
maMEMDPY DR, ROBERT D. BRODELL 500 BEKN GREENE ST. CUMB, MD, 
238. BURIAL, CREMATION, 235. OATE THEREOF | 230 Bri! OF GEMETERY OR CREMATORY saya e ee oF county) (State) 
AL Set | i~1i7_ &b Plows pis mie ee eles Land 


24. FUNERAL OIRECTOR ort 25a. NO 1 gen 25b. REGISTRAR'S SIGNATURE 
WVU 
™ Camber. lend ated oN 2 1 1966 ae 


7 


‘ 


TO HOSPITAL OR ATTENDING PHYS 


. FUNERAL DIR} TOR 5 / 25a. 
( Ab 7 esternport, M 
VR AIS (4) A Ve a> 
15M 4-64 


. executed within hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
6005 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __ 00057 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
2 COUNTS pe lee tiny a, STATE ha b. COUNTY 1 
egany MARYLAND ay sitet 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
-write RURAL and give nearest town) Le v. ai iL 
Westernpo a5 Irs Weeternport / d, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |) d. STREET ADDRESS a. Bk es 


419 Ma, Ave. 419 Md. Ave. ves] nol] 


|. NAME OF First Middle Last 4. Ree Month Day Year 


= 


a 
= 


2 hours after déat 


ny 


Pages 1 a 


filled in by the fune; 


> 
> 


within 7 


DECEASED 4 ae 
(Type or print) Anne. Rhea Niland DEATH Jan, 9 196 


A 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED|-} | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
Pemele What Q O é Q 20 Ser birthday) Months | Days | Hours | Min. 
Fema] Thite WIDOWED pivorceo(]| April 18, 1891 | 74 yes, 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CiTIZEN OF WHAT 
dpying most of working life, even if retired) INDUSTRY COUNTRY? 
Heise Wire own home Alleceny=Md, aSeAe. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

James A, Dixon Ida C. Baker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) + Pe vw 
Catherine Niland-Westernport 


no 
p 
18, CAUSE OF DEATH [Enter only one cause perfine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ho) el 
IMMEDIATE CAUSE (a). 7 Z. 
oA DUE TO x 
Conditions, If any, which ) 


gave rise to immediate 


cause (a), stating the DUE TO 32 
underlying cause last. {o) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. fae dai 


ves[] not] 


and completely 
pee remove carbon papers. 
, and in any event, 


transit permit. Then 


or attending physician. 
After this certificate has been signed by the attending 


me 
1S) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L} at work Oo 
21. | certify that (1) (this hospital) attended the deceased from 1 that (1) (we) last 


saw the deceased alive o aad 19 and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. yt pirector L] pays. C1] [tet ib: 
22c. PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) William W, Lesh Nesternport, Md 


Le 


d with the State Dept. of Health prior to burial, cremation, or removal 


~~ 


Page 4 may be retained by the hospi’ 
director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: 


- BURIAL, CREMATION, 23b. ‘DATE THEREOF | 23e. WAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town or county) (State) 
2 2 - 
ual aval Gree 1/12/66, St. Peters =e Nd. 


_Should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00059 CERTIFICATE OF DEATH 00058 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a . 
Allegany are “Maryland  ° mn Allegan = 
give nearest town) 


b. CITY OR TOWN (if outside sarporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL an 
write RURAL and give nearest town) 


|—_Lonaconing aa arsccis hasta Ge TRS HUGE __Lonaconing OU LAE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
__634 East Main Street 634 East Main Street | ves] nob 
. NAME OF First Middle Last 4. DATE Day Year 
DECEASED DF 
(Type or print) DEATH 


. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEVER vale DATE OF BIRTH 9. AGE (In years [Tf UNDER I YEARIIF UNDER 25HRS, 


last birthday) (Months | Di Hours | Min. 
Mal White WIDOWED ["] DIVORCED [] il ; | 


=s 
2 
thé 


ecuted within 24 hours after death. 


Nee 


filled in by ty funeral 
fter, 


lease remove carbon papers. Pag! 
|, and in any event, within 72 hours a 


ugust 1 spell 59 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
County Hom Employ Lonaconing, Maryland | U.S.A. __ 
13, FATHER’S NAME . 14, MOTHER'S MAID! ME 


Alexander Patton Ella Brown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or No” (If yes give war or dates of service) Al x E * Patton Ponawe nia Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Wont / ; pa eat ey 
PART |. DEATH WAS CAUSED BY: ) {% A (Oem ( taees 2 
IMMEDIATE CAUSE (2) Feeee LABAS a (Qc@Riine OM. ‘Te 
7 | DUE TO . 
Cenditlons, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aS ead 


yes[] no[] 


os 


Then p 


, cremation, or removal 


Transit permit. 


20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
19 at work Oo at work 
21. I certify that (I) (this hgspital) attended the deceased from___ 19.2 to 19 that (I) (we) last 


saw the deceased alive on and that death occurred at LOM, from the causes and on the date stated above. 
22a. SIGNATPRE ( 22. DATE SIGNED 


: ATTENDING p> MED. STAFF 
: i ~ Mo. Pays. {f]_pirector [1] Pays. ol 1/13/1966 
22c. PHYSICIAN'S 


NAM 22d. ADDRESS 
hM Leslie R, Miles | Lonaconing, MD. _ a 


23a. BURIAL, pe | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | —-(State) 


Burial” | 1/15/1966| Memorial Park Frostbur, 


Mé. 
S) 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Ritisraars SIGNATURE 


vesis (4) | George Eichhorn Lonaconing, Md. oN 14 1966 fers Jonege. a 


20M 1/65 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the bur 


* 
S 
3 

= 
3 
BY 

3 
» 

= 

= 

- 
3 

= 

al 
” 
£ 
3 
Ss 
2 
£ 
= 
= 
= 
= 
= 

2 

7) 

= 

rs 

a 

o 

= 

a 

= 

E 

= 

o 

°o 

= 
= 
= 
= 

a 

°o 

= 
=) 
hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 000560 CERTIFICATE OF DEATH { 
Phew 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: 


\\ 
death. 

anki 
ie funeral 
‘tam \ 
oy, 


Hour a.m. factory, street, office bidg., etc.) 


om as b. COUNTY 
= 272 ALLEGANY MARYLAND MERYLAND ALLE GANY 
Ss mA a b. oy OR TOWN (if outside carp eae limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ag mn) ; } 
Serene EOMBEREAND 2 DAYS CUMBERLAND ae, 
a = 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. IS pees 
2en 
& Efe MEMORIAL HOSPITAL: 519's MEMORIAL AVE. ves(l ola 
= dsz 3. NAME DF Y 2 
E=4 £8 = S RRO ENEED First Middle Last 4 pare Month Day ear 
= one (Type or print) LILLIE PEARL PER peatH JAN. 26 1966 
B Se 3 5. SEX 6. GOLOR OR RAGE | 7, MARRIED [] NEVER MARRIED[R| & DATE BIRTH 9. 3a ea TruNber ae pene eu 
E jonths | Days jours in, 
eae ee FEMALE] WHITE wipoweo [-] oworceo[]| AUG. 3, 1885 yrs. | 
= ie 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & at or = country} | 12. CITIZEN OF WHAT 
g POS during most of working life, even if retired) INDUSTRY MARYLAND COUNTRY? 
s Retired Registered Nurse, i 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee HENRY PERRIN AMY ROBINETTE 
o 4 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s = Ss (Yes, no, or unkown) | (If yes vive war or dates of service) 
q =e No 32330 MEMORIAL HOS@I TAL 
Ma ane / | 18. CAUSE OF DEATH [Enter only one cause ye (a), (b), and (c).1 - INTERVAL | BETWEEN 
Se a eS PART |. DEATH WAS CAUSED BY: ewe a ee Za ‘ 
SE 585 IMMEDIATE CAUSE (2) z - p 
=o ss ei ( DUE TO per ae 
Be = Cenditions, If any, which (b) ¥ 
Bu So a ad to Seupeciete bree r 
£22 , stating the tol 
se 2 underlying cause last. (o) eee > Cty PraaGet Mealy 
23 Ay Fa “PART II. OTHER SIGNIFICANT CONDITIONS CON’ GiTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) Ins AUTOPSY 
@ 2 = 
ah a =< 
e582 s yes [] NO 
z= 2 3 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 1 of Item 18.) 
3 | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
2 
= 


20d. INJURY OCCURRED PLACE OF INJURY (Home, farm, 


While Not While 
at work |} 


19 at work 


that (1) @ve} last 
e causes and on the date stated above. 


the decegseg from = 9 1 
19 S240 and that death occurred M from 
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Page 4 may be retained by the hosp! 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DATE SIGNED 
peg un. BH Bite 0 BAYS. ol 2 Flo le 
| 2c. PHYATCIAN'S a, — 
| name ype)DR, W. F. WILLIAMS 22 S. _ CENTRE “ST. Sore MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (State) 
iw bs ey (Specify) | 
XK ur. 1/31/66 Greenmount Cemete Cunberland Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY “ a E- z 7 URE 
va as Ny ___Ruth B. Silcox Cumberland, Maryland 21502) omef CB 1 ste) id: fila 
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in by the funeral 
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attending physician 
mit. Then please 


h the State Dept. of Health prior to burial, cremation, or removal, and 
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should be filed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. OF DEATH a QU06D 


1. PEACE OF DEATH 2, USUAL RESIDENCE ‘Where ‘deceased lived, (f institution: Residence before admlssion) 


a. COU 
AY LEGANY wane || ° “MARYLAND * ACCEGANY 


b. cry, OR TOWN (if puigits oor erate limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
COME AL ANE 14 HRS.I5MIN. | FROSTBUGG, MD. / 


Ci~ f 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET Re ESS 1S RESIDENG 
MEMORIAL HOSPITAL W. MECHANIC ST, 
ves} nol] 
3. en First Middle Last 4, pare Month Oay Year s 
(Type or print) BABY BOY PETERBRINK | DEATH JAN. 10 49 op 
5. SEX &. COLOR OR RACE | 7, mARRIEO [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (in ears IEUNOER 1 YEARUIFUNOER 24 HRS. 
s Months | Da i 
MALE WHITE WIOOWED [-] owvorceo[}|JAN. 10, 1966 a ome ays: | ears | be 
oa: USUAL OCCUPATION (cive Kind of wark done] f0b. KINO OF BUSINESS OR TT, BIRTHPLACE (County & State, o fereion country) | 12. CITIZEN OF WHAT 
si working life, even If retire: 
UMBERLAND , MD. U.SeAy 
13, FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
RONALD PETENBRINK VIOLA E. JOHNSON 
15, WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Agaress 


MEMORRAL HOSPITAL 


(Yes, no, of unkown) Week eral 


INTERVAL BETWEEN 


18. GAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and (c). 
4 ONSET ANO OFATH 
PART |. QEATH WAS CAUSEO BY: 
‘i IMMEDIATE CAUSE (2) V2 Le % x cle 
// lb x DUE TO 
Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. Hee SuiieSI 
= ee 
FS ves] no BY 
= | 20a_ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 GAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bidg., etc.) 
ra .m. While — Not While : 
= p.m. at work oO at work fea 
21. | certify that (I) (this hospital) attended the deceased fro Ps15 top, M,—_____, 19___., that {0) (we) last 
saw the deceased alive on 19 and that death dccurred at_V__M, from the causes and on the date stated above. 
22a. SIGNAT co 225, DATE SIGNED ¢ ¢ 


GC. LR wo ARBON py Uitere CEO fom RY 
22c. PHYSICIAN'S ‘ 22d. ADDRESS 
Etre PR scomtateen™ e thy | 112 BEDFORD ST. CWMBERL AND, M. 


23a. a cree 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
cify) 
Bia Sr Jan 


meter 
24. FUNERAC DIRECT = - ADDR! 25a. REC’D BY REGISTRAR | 25b. "REGISTRAR’S SIGNATURE 
“naan whol fG87 66 We HATH Bh, MD +l MAN 14 1966] 27% nrbey Qasetge 
A: : 7 yf va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


2 BYE —200Ge CERTIFICATE OF DEATH DOCH 
= 22 By \ Maes 2. USUAL RESIDENCE (Where deceased teed, if Pat Residence before admission) 
#** 4 . STAT . COU! 
2 cae RELEGANY maevano || “MARYLAND ALLE GANY 
3S pt 35 db. 7 cy Gusice scar orare dimatts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
22 
eos 8 CUMBERLAND 45 DAYS CUMBERLAND 
ra ES Sa . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
& =8e50|_ MEMORIAL HOSPITAL 9 RACE ST. ves] not] 
= S85 3. Beracee First Middle Last 4. pare Month Day Year 
= She (type or print) MRS. MARGARET PLUMMER | bata = JAN. 16 19 66 
B ses 5. SEX 6. COLOR OR RACE | 7, MarRiED [X] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE in years TFUNDER J YEAR |IF UNDER 24 HRS. 
a F WHITE | wows Divorcen [-] 3/8/16 ie 2a ee ca ee 
= Da. USUAL DCCUPATIDN (Give kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ao during most of working life, even If retired) INDUSTRY COUNTRY? 
S58 Housewife Own Home ALLEGANY CO. MARYLAND US A. 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RUSSELL BENFORD pecrord OANBY--THERESA “Catherine Danahy 


17. INFORMANT Address 


MEMORIAL HOSPITAL,, CUMBERLAND, MD. 


INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. 
m 


“sp or unkown) | Ifyes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


- 7 
, ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Red ae ea y ; . 

” IMMEDIATE CAUSE (2), Currlese Beat lr a z 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


x tf y x DUE TO Os é gi 4 
Conditions, If any, which (6) eo Oe C42-Z Lhe - ye Y £473 — 


19. WAS AUTDPSY 
PERFORMED? 


ves [] no [XY 


ft or attending physician. 
ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then 


MEDICAL CERTIFICATION 


h the State Dept. of Health prior to burial, cremation, or removal 


Fett pre ML gam a Ate 7 
2Da. ACCIDENT Parco *—aob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 11 of tem 18) 
OR CDNTRIBUTING (7 CAUSE DF DEATH By? 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ee LE Bee RE 
20e. TIME OF INJURY Wont, Day, Year | 20d. INIURY OCCURRED /20e, PLACE OF INJURY Glome, farm[ 20F. (City or town) y ot ete) 
Hour a.m. at st » Offi g., ete.) 
pmJh/ SX / 19 at work) st Werke aS On AY UE le Ac 
21. U certify that (1) (this hospital)_attended the dengas d from. 19.4C, that (I) (we) last 
saw the deceased alive nA (2 “ex. __19& Cand that death occurred at f_, 2. Mipieam the causes and on the date stated above. 
22a. SIGNATURE 7 r ee 22b. DATE SIGNED 
f TTENDING MED. STAFF : 
4 Se pees WO ——— M.p._ PHYS. ee pirector (1) pus. [11 7/ wher. LG 
226, THVSICTANS | 22d. ADDRESS 
|__'BR""RoRERT FEDDIS 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL, (Soecify) 
Burial |Jan.19,1966 |Hsllcrest Burial Park | Cumberland ger youu — 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR be TSTRAR’S tales 
. i . \ e) ‘ai Ag 
ames F. Scarpelli, Cumberland, Md aAN 26 i966 j Y ws ies 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


should be filed wit! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DONG 


CERTIFICATE OF DEATH 0 UC62 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a 
a. STATE b. COUNTY Alle an 


mend, 


y 


= | 


Allegany MARYLAND Maryland 


b. CITY OR TOWN (if outside co: reat limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frostbur, Lonaconing  4/~- / 
d. NAME OF HOSPITAL OR TNSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Semen 


5 ||____ Miners Hospital Main Street vel] oe 


3. NAME DF First Middl pa Daj Year 
DECEASED rs' iddle Last TE y 


cys eprint oe Bete Rankin beara January... 13 Sa 
5. SEX 6. COLOR OR RACE | 7. maRRIEO®] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE (in years | FUNDER I YEAI FUNDERS 


las! vi ee |Months | Days | Hours | Min. 
Female White | wivoweo [] oworceo | January 18,18 | re Ne 
10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR nh. seria Chany & Sia a of eenty IE GUZEN OF WHAT 


during most of working life, even If retired) 
Home South Fork, Pa U.S.A. 


papers. Pages 1 and 2 


bon 


, cremation, or removal, and in any event, within 72 hours after death 


ited within 24 hours after death. 
‘ompletely filled in by the funeral 


Oe 


ficate has been signed by the attending physici. 


jove Cart 


House Work 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles W.Hoffa Margaret Young 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
William | Ranicin Lonaconing, Md, 


18. CAUSE DF DEATH [Enter only one cause ag eee a line for (a), (b), and (c).. de us INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: peel gpl se 
= Peale CAUSE ig? Sea AK atone er 
DUE TO ~ 
Tatditions, If any, which © Gq q AAS see", ne) AAS LEM {c& oe 
gave rise to Immediate 


cause (a), stating the UE 4 


underlylng cause last. (©). 
| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Peaeaeans 


ER FORMED? 
yes [] NO x 


-transit permit. Then please 


20a. ACCIDENT WAS RES 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 38.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 


p.m. at work( | at work oO 


21. | certtfy that (I) (this hgspital) attended the deceased from________, 19.5), Se 19 that (0 (we) last 
saw the deceased alive on. 19 (4. and that death occurred at SAM, fron the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 


eee. mo, as Bieror CJ owe OL /* $2 GG 
22c. ICIAN’S, 22d. ADDI 5 
j_taNe aml. R. MILES ~IR MD) | 


23a. BURIAL, Feb" | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ae county) State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


REMOVAL (Specify) 


24.” FUNEI ‘OR a. RE were agt RUT Bis SIG mare 
N } : , 


nae 
xan George Eichhorn Lonaconing, Md. ; Qeectge. 


a 
2 
= 
3 
8 
= 
ey 
S 
8 
= 
= 
3 
S 
Ss 
2 
2 
= 
PS) 
3 
Po 
= 
” 
£& 
=| 
fg 
S 
2 
= 
r 4 
® 
= 
= 
=z 
= 
2 
7] 
ES 
= 
a 
s 
= 
S 
= 
= 
= 
a 
o 
=i 
= 
fe 
= 
a 
o 
4 
o 
= 


be executed within 24 hours after death. * 


| or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the hos; 
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within 72 hours afte! 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


“as. _ 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1765 


Xe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OO 


CERTIFICATE OF DEATH }0063 


PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
a. STATE b. COUNTY 


Allegany MARYLAND 2 Maryland j All ega 


b. CITY OR TOWN (if outside compere limits, ¢. LENGTH OF STAY IN ib || Cc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Lonaconin Lonaconing / 
d. NAME OF HDSPITAL OR | TTUTION (if not In hospital, give street address) || d. STREET ADDRESS e. RES 


|___—«State Street State Street ves [J nobel 


3. NAME OF First Middl Last His Mon‘ Dar Year 
DECEASED sete 5 Z 


(Type or print) DEATH 19 66. 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 3. AGE (In pa wens oR rows | me 


Female | White wipoweo [ pworceo[ JUNE 21, 1893] 72 ws. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


= pHOuge, ite ke ae ie. =. USA. 
John Thomas Ora Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


= # None Lonaconing, Md. 
18,” CRUSE DF DEATH [Enter only one cause per line for (a), (b), and er age aanai )Te er) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a) _ i 


<i: / 


semis If any, which . me) ne AADS Sy aCe Disease, aes 


gave risa to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART I]. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19- Was alroesy 


yes[} NO 4 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, #3 20f. (City or town) (County) (State) 


Hour a.m. While —, Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 

21. | certify that (I) (this hospital attended the deceased from sal 7, to. Z 19. £2, that (I) (we) last 

saw the deceased alive on. 19-(o@ , and that death occurred a M, fromthe causes and on the date stated above. 
22a. SIGNATURE = [7 DATE SIGNED 

we - 
M0. cha I Director C} PHYS. oOlte 7G G 

22c. PHYSICIAN'S 220. ADDRES: 


RAME CTYPE) |. Mik ES VA, M.D, LONACSVING MD) 


23a, BURIAL, ace | 23b. DATE THEREOF ae. ate OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burkar’” | 1/29/66 | Laurel Hill Cemetery! _M 


24, FUNERAL DIRECTOR ADDRESS 2a. RE *O BY REGISTRAR 5 | REGISTRAR’S Fibs pe 


George Eichhorn _ Lonaconing, Md. oar = -B Bd 196 cas ee «sth 


MEDICAL CERTIFICATION 


e x) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00065 CERTIFICATE OF DEATH DU06S 


1. PLACE nr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


aay, Restate, * MARYLAND 5. COUNT L LEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ; 
2 DAYS CUMBERLAND a/e] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS gee 


MEMORIAL HOSPITAL RT.#2, WILLIAMS ROAD aie 


3. NAME DF First Middie Last | 4, DATE Month Day Year 


{Type oF brit GEORGE E, RAVENSCROFT | Sm JANUARY 17 1966 
5. SEX 6. COLOR OR RACE | 7, ManRieD [NEVER MARRIED [] | & OATE OF BIRTH 5. AGE etait areas Wiss 
wipoweD [-] pivorcEo[]| [2—|B8- 56 _yrs. Meee | Dave nee : 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ihe amend ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


=k 


a 


ah 


Papers. Pages 
within 72 hours after d 


WY 
oS 


tely filled in by the 


bye Ca 
a) 


i 


during most of working Ilfe, even If retired) 


Fireman Railroad KEYSER, W.VA U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
COLUMBUS RAVENSCROFT NON ERVIN (Annie) 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


cg ee eae eet 217-09 2hit MEMORIAL HOSPITAL , CUMBERLAND 1 MDs 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a a ONSET AND DEATH 


ed by the attending physician and 
cremation, or removal, and in ai 


transit permit. Then please re' 


IMMEDIATE CAUSE (a) 


Y/a Ao 
Conditions, If any, which Pe flee fa pee Var. Ceo 


gave rise to Immediate qEn 
cause (a), stating the Ye 

underlying cause last. (c) O,. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Roncetene 


ves} no) 
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2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. wie, Not white factory, street, office bldg., etc.) 
p.m. 19 at work (_] at work 


21. | certlfy that (I) (this hospital) a ended the i from : ij, that (I) (we) last 
saw the deceased alive on. and that death occurredlat2.0_#, Ntom the causes and on the date stated above. 
22a, SIGNATURE ( = j 22d. y SIGNED 


os ATTENDING MED. 
- as Director (1) PHvs. el AME 
2c, PHYSICIAN'S j ~ ‘ADDR 


Wied ee <i 456 N. CENTRE 7 ciel Sa 


Ba. ae CREMATION, 236. DATE THEREOF | 236. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) (state) 
pecify: : 
Ne Bu Pe} Jan.20,1966| Sunset Memorial Park Cumberland ,Ma. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


As tg Q James F. Scarpelli, Cumberland,Md. wEN 21 1986 IiLic Lag Josep 


MEDICAL CERTIFICATION 


th the State Dept. of Health prior to burial, 


should be detached for use as the buri 


~— 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL DR ATTENDING PHYSICIAN: 


should be filed wit! 


10 FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


1 


2 


> 
urferal_ 
a 


f 


cuted within 24 hours after death. 
and in any event, within 72 hours after d 


ind completely filled in by the 


e 
ed by the attending phy: 
lease remove carbon papers. Pages 


-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20m 1/65 


\ 


R 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “NNO B5 
é) 


| 1Da, USUAL OCCUPATION (Cive kind of work done 


CERTIFICATE OF DEATH 
it fooes 2. USUAL RESIDENCE (Where deceased ied If Institution: Residence before admission) 
ALLEGANY warano || MARYLAND ACLEGANY 
b, Oe AT outside, Secporate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 26DAYS CUMBERLAND 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e pas 
MEMORIAL HSOPI TAL 224 WASHINGTON ST. vesC] nofX 
3” NAME DF First Ho oughitim, Last 4. DATE Month Day Year 
{Type or print) ELIZABETH ©. RICHARDSON | oeath ~~ JAN 29, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED PR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ACE th (In an [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
FEMALE WHI eal WIDOWED ["] olvorceo [-] 1/12/15 Hie called self | ws 


1Db. KIND. a BUSIN ESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during es of iat life, even If retired) IDUSTR' COUNTRY? 


Education Arkansas CityKANSAS oSe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FREDERICK GOULD HELEN TOPLIFF 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


u 16. SOCIAL SECURITY NO. | 17. REE TON! 
(Yes, No" unkown) | (If yes give war or dates of service) 


77-12-9731 | MEMORIAL “ok al eURE REA oe po ee 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
| eam Yl rs CAUSE (a). 
Ae OC “ 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


DEATH 


for (a), (b), INTERVAL | sneer 
a2 ‘or (a), (b), and (c).] Aisi! 
fab wctsta— ss (2 Dertrg 
p 


é | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(2) 19. Fas AUTOPSY 
= Loe 
$ YES No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part Il of Item 18.) J 
| OR peat ek ete CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work (te) 
21. [ certlfy that (1) (this hos from. = 19a, that (1) Awe) last 


and that death occurred 3]. DOAN the causes and on the date stated above. 


alg DATE SIGNED 
ATTENDING STAFF 
Lt ht cette —a. * as Bintoror [-)_Bnvs. 4-20-L6 


saw the dece: alive on. 
22a. SICNAL 


22¢. PHYSICL. ADDRES: 
[ag R. WeE WILLIAMS 122 Sy CENTRE ST. CUMBERLAND, MD. 
23a. Renee 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2/1/66 Rose Hikl Cemeti | Cwnberland, Maryland 
24, FUNERAL DIRECTOR Li ADDRESS A 25a. REC’D BY RECISTRAR 25D, eipebisTgans ION AY 
H, Wayne George Cumberland, Maryland &E8 4 1966 | 7 anti Ye 


— Z = ¥ 


1 er MARYLAND STATE DEPARTMENT OF HEALTH 
So Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | pong MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00066 


HEALTH DEPT.y }a-Ptice of oeatn 2, USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
XN CON ye gany a.sTTE Morvland B.CDUNTY ya 
MARYLAND ary EEaNy, 


b. CITY OR TOWN (If outside corporate tim § 7 
Ae An Rt, ae poiccrperaey Imits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Cumberland 4h years Cumberland 


sae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS a. Gh RESIDENGE 


Memorial Hospital 1404 Virginia. Ave. ves] no bk 
NAME OF First Middle Lest ‘ DATE Month Dey Yer 


DECEASED 
(ype or print) Emma 4 Rinehart DEATH ane Jie 18966 


. SEX 6. COLOR OR RACE [ 7, MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 9, AGE it fF UNDER YEAR | F UNDER 24 HRS. 


last say Months] Osys | Hours | Min. 
Female | White WIDOWED sq oworceo[]| May 3, 1921 = |44 leas | 
106. USUAL OCCUPATION fale kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn Tam 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 


during es of oe it toperee If retired) 
Cumberland, Ma. USA 


PM3. Page 5 may be 


with the State Department 


. If any io 
1, 2, and 3 (ae funeral 


Give ime 
ng Wea 


Factory Worker extile 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Ruble Pearl Wasbaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL IRITY NO. . RMART Addre 
(Yes, no, or unkown) | (If yes glve war or dates of service) at Eee ed 


as Mr. James Ruble, Cumberland, Mae 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ i DEATH 
TATIUMEDIATE CAUSE to) Pneumonia, Bilateral BBP 


01 


it. File pages 1 an 


ie in pencil in Item 18. 
Examiner's Office al 
i 


TG DUE TO i 

Conditions, If eny, which (b) Severe Burns and Inhalation 14 Dags 
gave rise to Immediate (7 ae 
cause (a), steting the ( OVE TO 
underlying cause lest. (©) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY | 


ves} No XH 


cremation, or removal, and in any event within 72 hours after death. 


o 


208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter huture of Injury In Part | or Part 11 of Item 18) 
balieaR peg or CONTRIBUTING C] . ‘ : 
eee Cigarette Fire while asleep 


20c. TIME OF INJURY Month, D 20d. INJURY OCCURRED, 20e. PLACE DF INJURY (Hom 20f. (City or town) (County) Gtate) 
factory, street, office bid 


10: 357"™Dec.31 65 |,hlte, Not White Home Cumberland ,Allegany, M 

21. | certify that | took charge pf the remains described above, held an Autopsy {_], inspection [Xx], Inquiry [3], and in my bpinion 

death resulted from: Natural causes [_], » Accident [28§, Suicide [_], Homicide {_], Undetermined manner [_] 

® . CHIEF MEDICAL EXAMINER [_] 
ks | o, ASSISTANT MEDICAL EXAMINER [7] gene i318 DATE a 
eee . ‘ DEPUTY MEDICAL EXAMINER [X] oi 
NAME (Type) Dr. Benedict Skitarelic » M.D. Address (Street, city, town, or county, Rt.9, ada aie 
238. “BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 230. LOGATION (city, town or county) Gtate) 
uria Jan.15,1966| Hillcrest Burial Park | Cumberland, Mqg. 

24. FUNERAL DIRECTDR ADDRESS. 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
James F. Scarpelli, Cumberland, Md. oat AN GPL: 


MEDICAL CERTIFICATION 
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: Page 3 should be used as a burial-transit perm 


certificate, writing the word ‘pendi 


EXAM! 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, 


TO DEPUTY MEI 
please exec 


3 
> 
2 
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DIVISION OF STATISTICAL RESEARCH AND RECOR 


00063 


MARYLAND STATE DEPARTMENT OF HEALTH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH PVO67 


. PLACE OF DEATH 
a. COUNTY 


ALLEGANY 


gath. 


\ 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* MARYLAND > cOUKLLEGANY 


b. CITY OR TOWN (if outside coi porate limits, 
write RURAL and give nearest town) 


CUMBERLAND | HR. 


c, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CUMBERLAND 


pers. Pages’1 and 2 
72 hours after, 


MEMORIAL HOSPITAL 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS 


S510 LINDEN ST. 


@, IS RESIDENCE 
ON A FARM? 


ves] no] 


. NAME OF First 


DECEASED V | OLA 


Middle 


Me 


Last 4. DATE. Month 


ROWAN death JANUARY 


Day Year 


31 1966 


(Type or print) 
6. COLOR OR RACE 


SEK 7. MARRIED [A NEVER MARRIED [_] 
FEMALE WHITE | wiooweo] —_ oivorceo 


Lead 


8. DATE OF BIRTH 9. AGE ony ears 


6-17-1899 ig bith day) 


yrs. 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ae Days | Hours | Min. 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


during Fagsh OF working, | ife, even If retired) H OME 


11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


CUMBERLANDMARYLAND U. A. 


13. FATHER’S NAME 


CLARENCE SPItDELL 


Then please remove carbon pa 


14,” MOTHER'S MAIDEN NAME 


JENNIE BOYER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) a eet og service)! 
no 


17. INFORMANT 


Address 


MEMORIAL HOSPITAL, hn... | MD, 


cremation, or removal, and in any event, w 


ransit permit. 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).1 
Pig! |. DEATH WAS CAUSED BY: Creme 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ IMMEDIATE CAUSE (a). 
ca. Cc 


DUE carrer 


Cenditions, If any, which 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


(c) 


PAR. 
See ot eee, 


1. OTHER SIGN Cn ,. TO DEATH BUT NOT RELATED TO THE TER 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0) 


. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 


or Part II of Item 18.) 
— ns 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While =o Whi 
7 a work Oo 


at work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, 
reet.of 


abidg., etc.) 


LL2/0 
fat deatH occurred AEB, 


the éauses a on the date stated above. 


21, I certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on 2 9___, and t 


la yy, Pr cc iP: 
EM 


MED. 
Director [] PHYS, ol 


i ADDRESS 


122 S, CENTRE ST, 
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director, page 3 should be detached for use as the buri 
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REMOVAL (Specify) 


BURIAL |" 23b, DATE THEREOF 
Burial 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 
Cumberland, 


Sate) 


y Feb. 
oN 24. FUNERAL DIRECTOR 351966 


veas@ | James F. Scarpelli, Cumberland, Mq 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DOU 


CERTIFICATE OF DEATH VG68 


i, PLACE DF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: il! ut admission) 


EGANY maviano_|| “MARYLAND » SRC LEGANY 


b. CITY OR TOWN (if outsid it a 
abe Ea oe Ae copra limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CUMBERLAND 13 DAYS CUMBERLAND ] 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. i aesbine 


5O\ MEMORIAL HOSPITAL, MEMORIAL AVE. || 406 YORK ST. ves] no 
3. RARE Ore First Middle Last 4, eare Month Day Year 
(Type or print) MR, GEORGE Pp, SCHADE DEATH JAN Zz 19 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | & OATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR [IF UNDER 24 HRS, 


M WHITE WIDOWEDX ] pivorceof]| | 173 0/93 22 a thy base Se ie 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even if retired) 
etired Carpenter Self Employed 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HENRY SCHADE | ANNA B. MAHAN 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 214~05~9062 |MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), 3p (c), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a ae et pore 
IMMEDIATE CAUSE (2) Je 


5 


6 eee La Ze 
Conditions, If any, which o~ Sf Ce ck G Loy? 


i 


artd completely filled in by the funeral 
move carbon papers. Pages 1 and 2 
ny event, within 72 hours after de 


in 


med by the attending phi 


|-transit permit. Then 
|, cremation, or removal, 


gave rise to immediate 
cause (a), stating the DUE TO € Otel lafasn 

underlying cause last. (©) eee fe ae 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. was ‘AUTOPSY 


Yes} No [1] 


is} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not vinite factory, street, office bldg., etc.) 
p.m. 19 ig work O at work 


21. I certlfy that (1) (this hqspital) attended the decegse es 4 net t om 19 , that (1) (we) last 
saw the deceased alive nen 19 and tifat death occurred a' 5 the causes and on the date stated above. 


2a, SIGNATURE 7 / rs 
ATTENDING <4 MED. STAFF 
‘ M.D._PHYS. SQ{_iieror C) pays. [1 
26, PHYSICIAN'S ie ADDRESS 


| (ype) T 


23a. BURIAL, aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


— 


should be filed with the State Dept. of Health prior to burial 


OP? 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been sig 


REMOVAL (Spec! 


Burial Jan.5,1966 | Greenmount Cemetery Cumberland 
24, FUNERAL DIRECTOR ADDRESS Sa, REC'D BY REGISTRAR | 25D. trates SIGNATURE 


ana James F, Scarpellik Cumberland,Ma. pat N 7 1966 $Clinvloy bog Jevtge. 
1/65 


ah 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man yitilse y 


pa £70 CERTIFICATE OF DEATH 
| 1 PEACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY 


ALLEGANY mann || PENNSYLVANIA BE 

b, coy ean ut ae aot tom limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLA 4 DAYS BYAOMAN, “Me 72 

‘d. NAME OF HOSPITAL a . (if not in hospital, give street address) |} d. STREET ADDRESS e Pasedhens? 
MEMORIAL HOSPITAL yes) no[t 


. NAME OF First Middle bast 4. DATE Month Day Year 


ype or print MARY M, SCHUHWERK | _ beata JAN, 1019 66 


. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in ka TFUNDER 1 YEAR |IF UNDER 24 HRS. 
birthaa: "Ho 
FEMALE | WHITE WIDOWED ival DivoRCED [_] SEPT. 2% 188 gt ae Months | Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. amarate: (County & State, or foreign ree) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY OUNTR’ 
Henn sedis MT. SAVAGE, MD. POST. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE WITT MARY MARTHA 


| 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


Ce Ba unkown) ere a MEMORI AL HOSPI TAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Lirefrnin nl Crier, Pot Sind Zz Leg 
IMMEDIATE GAUSE (a) 7. the, ff 
443 X nh 


Cendltions, If any, which “a A: S nk 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PARTI. GTHER SiN CATYCONDTins CONTRIBUTING TODEATH BUTNOT RELATED Pipe HETERMINAL DISEASE CONDITION GIVENINPART Ifa) (19. WAS AUTOPSY” 
Proton Ly are pe (te ves] No, 


20a. ACCIDENT WAS. UBD ERE ING) RIBE HOW INJURY OCCURRED. —_ nature a Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [(] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital) attended the deceased frot 1G+ pM + 19° that (I) (we) last 
saw the deceased alive ntl ys __i9&& and that death occurred a , from the causes and on the date stated above. 


22a, 22b. DATE SIGNED 
My, Glrr0 ng, SEO Hiren CHEE 
eo Nave cya DR. W.A. VAN ORMER nia CENTRE ST. CUMB.MD. 


23a. BURIAL, Pesci | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B 1 


MEDICAL CERTIFICATION 


, __ REMOYAL (Soeclfy) , 
UL | Soe ary Palo Alto Cemetery 1,Pa, RDM« 


Pale 
24. FUNERAL ging / 4 ADDRESS 25a. REC'D B’ REGIST AL ree 'S SIGNATURE 


Uyndman, Pae onde N 1 7_1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29071 CERTIFICATE OF DEATH 00070 
1. PLAGE OF OEATH 


eae 2. SCE ik (Where deceased me Dp TEs Residence before (nal 
ALLEGANY beibig W.VA. HARDY 
Dd. Orr aa (lf Meee c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
(el 28 DAYS MOOREF IELD - 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® Be IDENaE 
MEMORIAL HOSPITAL ves nol] 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) CONWAY WwW. SCOTT pets =JANUARY 23 19 66 


SEX 6. GOLOR OR RAGE ] 7, mannieo PR] NEVER MARRIED (~] | 8 DATE OF GIRTH 9. AGE (In years tos bor | a 
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in any event, within 72 hours after deat 


Pages / and 


and completely filled in by the funeral 


remove carbon papers. 


MALE | WHITE wiooweo[} _oivorcrot}| 9-16-1887 ie: cig a Nail al Di 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Pre oad Pes ities OR | 11, BIRTHPLACE (County & State, or 1 country) | 12. ay ag WHAT 


during most of working life, even If retired) 
FARMER NMOOREFIELOD,W.VA. U.S eA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LAURA WILSON 


FERS OrouShe ER rOREEE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
| 96~ 20% “44, MEMORIAL HOSPITAL-CUMBERLAND, MD. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (bj, 4nd ta ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, OEATH WAS CAUSED BY: % 
Bi IMMEDIATE CAUSE (a), &b chevl Xe a bofancs >. 


ve) 
Conditions, If any, which pele Qeurradized a oer onto anal Medee 


gave rise to Immediate e 


cause (a), stating the DUETO . Ai ia EA 
underlying cause last. (c) \ i 
PART II, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY” 


ves] not] 


ing 
The: 


h the State Dept. of Health prior to burial, cremation, or remov. 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While -— Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from____ canned tether Aap tascca o , 19___, that (D (we) last 
saw the deceased alive on______________19 ____, and that death occurred a a e Causes and on the date stated above, 


22a, SIGNATURE a5, 
. } ATTENDING MED. STAFF 
"Una. (re ‘ mo. PHys. 1] _omrector [J pxvs. CL] 
22c, PHYSICIAN'S ee ADDRESS 


| __ MANE CYP) DR, Ve M. VALLS 113-A S. pole wae Be M 


23a. enon "| 23D. Da THEREOF a NAME OF CEMETERY O} pe ad R LOCATION (City, tpyn or Es ge 
Ve au 4\ Oke ‘ 
nn A hy a Ub, solgeet atti 
= Pie L, ia Dy. sedesd Vane BY =a fe teas ae 
s A if 
VR AIS (4) Falte TE “= B E A t 
20M 1/65 OATE 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


| 22b. OATE SIGNEO 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


oH F 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vs me M ) 0ga72: CERTIFICATE OF DEATH 
5 «a 
72 € g 1, PLACE OF DEATH ~—s a 2. USUAL RESIDENCE (Whare dacsosed lived, If institution: Residence batore admission) 
Zt a on ®. COUNTY A e. STATE b. COUNTY 
4 H BNE ALLEGANY MARYLAND MARYLAND ALLEN 
= 9g b, CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporeta limits, write RURAL and give nearest town) 
Pe os write RURAL and give nearest town) - 
RE FROSTBURG = TLHOUR’ | VALE SUMMIT : [= J 
4 3 is oS d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) | d. STREET ADDRESS e. ENS 
ey =or 
ae , | 
% Bey, _MINERS' HOSPITAL | a: __| vs) No Bt 
on F First Middla Last 4. DATE Month Dey Year 
HN DECEASED OF 
ae (yeeorpimy) = LOUIS JOHN SLEEMAN DEATH JANUARY 2, 1966 
S= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH |9. AGE (in years |IF UNDER 1 YEAR |“IF UNDER 24 HRS. 
£ 7. MARRIED JX] NEVER MARRIED [] 


last birthday) 


WHITE. wivoweD [] —_ivorctd [_] JULY 6, 192k a ee yrs. 


10a. USUAL OCCUPATION {Gi id of work IDb. KIND OF BUSINESS OR INDUSTRY ) 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifo, even if retired) 


neal Deys | Hours Min, 


HELPER GAR AG: | 
13. eed NAME ; 2 —_ 7%. VALE SUMMIT, MARYLAND. U.S.A, — 
JOSEPH SLEEMAN | _AGNES HIGGINS a 
Heres Ee Oe A RS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
___ 218-16~2626' MRS. LOUIS SLEEMAN,VALZ SUM : 
“18. CAUSE OF DEATH [I [Enter only one cause O Cute line for (8), {b}, and (c).) be ic TWEEN 
Pan An Sey CL Cece carcbrak Alero on | Lege 
y ¥) | DUETO. 
itions, if any, which (5 s| Z 


to immediate 
(a), stating the under BUETO 
cause last, te) 


his certificate has been signed by the attending physician and completely 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
5 yes [] No $q_ 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor Nature of injury in Part | or Part Il of item 18.) — Ex 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER} 

= =". ee Se eee fe a a 
% [20e. TIME GF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2DI. (City or town) (County) {Stote) 

a ae. While __ Not While factory, street, office bldg., ele.) | 

= pm. oT) ‘at work at work | \ 


21. I certify that (I) tgs, | 2 4 the deceased from... 19: £4 that (1) (@we} last 


sul D A Sh, and that death occurred all. Ki from the causes ee on the date stated above. 
ee 22b, DATE 


CAL no [AEM iron OM ee gem 


22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


4 4 224 
TO FUNERAL DIRECTOR: After t 


saw the deceased alive on.. 
22e. SIGNATURE 


22c. PHYSICIAN'S. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ko 

Ee NAME (Typa) 

a ____|_39_ WEST MAIN STREET, FROSTBUR 

ns 23. pales Semen: 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
\ REM‘ acil 

otges Q| BORTAL Pam ssce OSTBURG MEM. _ MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“EH 
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_IekAi 1 01966! fhmrbig Nasctge 
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Page 
and in any event, within 72 hours after death) 


lease remove carbon papers. 


f 


permit. Then 


|, cremation, or removal 


-transit 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
cob? ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
5 


CERTIFICATE OF DEATH U Udve2 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY a. STATE 


ALLEGANY ees MARYLAND = SCUNY aT LRGANY 


b. CITY OR TOWN (if outside ecrporate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBE?LAND LONOCONING ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Tete te 


SACRED HEART HOSPITAL 2 DOUGLAS AVE. ves] nobel 


|. NAME OF First Middle Last kK. DATE Month Day Year 


{type or Print) MARGARET Pp SMITH DEATH 1/6/66 19 


5. SEX 6. COLOR OR RACE 7, MARRIED PX] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE inyyaars HEROES oar | toe 
lon’ | ays jours | in, 


WHITE| wioowen [7 pivorceo(}| 10/25/92 13 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House Wife Lonaconing,Maryland_ Waseca. 


13. FATHER’S NAME 14. MOTHER’S MAIDI AME. 


Robert Creighton PRXXEKEMEXMAUEHRER Janet Pollock 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? [| 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, of unkown) ie ‘yes Give war or dates of service) 
PATIENT'S DAUGHTER 


NTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for , . ' 
C iy pe e for (a), (b), and (c).} ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary occlusion 
7 me / DUE TO 
Cenditions, If any, which «Coronary Heart Disease: 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
yes [[] No PR] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bldg., etc.) 


p.m. 19 at work {_] at work 


21. | certify that (I) (this hospital) attended the deceased from. F , 19, 5 19: , that (I) (we) last 
saw the deceased alive on 2 _-16_, and that death occurred at_lj@e M, from the causes and on the date stated above. 


22a. SIGNATURE 226, DATE SIGNED 
S ATTENDING MED. STAFF 
[iA Oh G . ee ~ M.D. PHYS. pinector C1 puvs. C1| Ie6e66 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN'S & ADDRESS 


| NAME (ype) DR. BALLIN 2 G reene sty Cumberland, Mdy 21502 


23a. BURIAL, tea | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Sect ||" 9/8 166 Memorial Park Frostburg Md 


24. CTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


George Eichhorn Lonaconing, Md. |oAAN 10 1966 fOAevlra Yadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wt 


FOR STATE. 7% MEDICAL EXAMINER'S CERTIFICATE OF DEATH P0023 
. aN eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sj &. STATE 4 b. COUNTY 
<8 : Allegany MARYLAND aryland Allegany 
PES gs b. GITY OR TOWN (If outside cor rparete, Timits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR Bk (if outside corporete limits, write RURAL end give neerest town) 
2 2 53 write RURAL and give nearest town 
2f En Cumberland 9 Years Cumberland ae 
» oe a. NAME OF HOSPITAL OR INSTITUTION (If not in hospltel, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
Bee 880 267 Williams Street 267 Williams Street ves] nob) 
Sz... ag 3 RANE OF First Middle Test + DATE Month Day Yeer 
@ 
2ae sR (ype or print) Earl Leo Snyder Death J anuary 2h 19 66 
+ F=— fs . COLOR OR aa iRTH 9. AGE fin yeers | FUNDER 1 YEARTIF UNDER 24 HRS, 
=TE 5s Se ee ee ee ia st went ve | Hur i. 
s8S at wioowen f] _owvorceo] | April 19,1907 
ses zt 10e, USUAL OCCUPATION (Give kindof work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (Stete or foreign conte iz. hivalhoal OF WHAT 
~2s so during most of working life, even If retired) INDUSTRY COUNTRY? 
267}: e of Celanese of America a cate] Maryland Dele 
AME 
en eg 
8 sg 2: Nellie V. McBee 
= E 15. WAS DECEASED EVER IN U.S. Snes toneest 7 Address 6 $ 4 
Se See (Yes, no, or unkown) |(It yes glre war or dates of service) 2 7 Williams St 
25% rs E No 2Uj-07=2645 _ s L. Snyder Cumberland, Md 
4 be 35 18. CAUSE DF DEATH [Enter only one couse per line for (a), (0), end(c).) == INTERVAL BETWEEN 
Ze fae ial |, DEATH WAS CAUSED BY: Geeluss * 
= % 5 IMMEDIATE cauSE ()_COronary Occlusion 
es : { DUE TO ' 
553 Conditions, Hf eny, which @ Coronary Sclerosis =e== 
£382 5 geve rise to Immediete i 
yen 3 cause (a), steting the ( DUE TO 
see Sa underlying couse lest. a 
3 Sel ze & | PARTI. OTHER SIGNIFICANT SONDTTTONS CONTRIBUTING 0 DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITION GIVENINPARTI(@) 19. WAS AUTOPSY 
2 a = —~ te. © 
885 252 _|2 yes ["] NO fe} 
3 we 2 Ss © 1 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
ses a & PRIMARY SF CONTRIBUTING o 
ie =] = 
See S S 
= *3 22 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY({Home,farm,| 20f. (City or town) (County) (State) 
225 28 2 factory, street, office bldg., etc.) 
gai ma 5 Hour a.m, While — Not While 
fez ey = .M. 19 et work] at work C1] 
55 .o8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry f<], and In my opinion 
ee es death resulted from: Natural causes Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 
@- 53° - “ Fe CHIEF MEDICAL EXAMINER 
Eeehe= Sfenatur mp, ASSISTANT MEDICAL EXAMINER [] i ee: 
=Zsas 45 . DEPUTY MEDICAL EXAMINER 49 an cu, 
= ) 
E 3 53 Fe ? RAM Crype) Benedict Skitarelic M.D. Address (Street, city, town, or county) Rabe and, Md 
a 835 52 a [ae BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
2 - ecify; 
eeeee 1/27/66 Cumberland Maryland 


25b. REGISTRAR’S SIGNATURE 


WO Roe <a i fa 


24, FUNERAL DIRECTOR ADDRESS BEE. 25a. REC’D BY REGISTRAR 


Ruth E, Silcox Cumberland Maryland 2150 akN 26 1966 


aah 


hin 24 hours after 


and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


that the death certificate be executed 
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ATTENDING PHYSICIAN: 
be retained by the hospi 


RECTOR: 
director, page 3 shoul 


death, Page / 
TO FUNERAL 
be fi 


TO HOSPITAL 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gn pSERT JEICA TE pete: DEATH 


2 vsti RESIDENCE (Whare decaasad livad, If institution: Rasidence bafora edmission) 


~OO0TS __tre_ # 
i. PLACE OF DEATH 


a. COUNTY 


Allee an 


Q0024 


eee 
MARYLAND 


b. CITY OR $WN (if oubide corporate limits, 


rite RURAL and give neerast town) 


Coumberiand 


“ye. LENGTH OF STAY IN 1b | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) 


e “nas anlar d {It outside corporete limits, A RUR, 


b. eal 


Cumberland 


d. STREET ADDRESS 


Thecmal RV, ae Cumieev land, wd | Theem al_ Ra. 


- NAME OF 
DECEASED 
(Type or print) 


“First 


Helen 


5. SEX "]6. COLOR OR RACE 


Female DW. 


Se 


Middla last 


moet 


7. MARRIED CON 
wiboweD [_] 


Stemer 
ER MARRIED 8. DATE OF BIRTH 
DIVORCED eA aay arch q 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


# Ovse tu 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE feounty £ Sfate, or foreign country] 


never mbeviand, ma 


| 4. DATE 
OF 
DEATH 


$206 P iterbiaiay| 
5G vn. 


Leoany 
AL atid 


give nagrast town) 


se es 
a, IS RESIDENCE 
ON A FARM? 


ves [] No OF 


‘Dey ‘Year 


___it2 = 
IF UNDER1 YEAR| IF UNDER 24 HRS. 
| Days Hours | Min. 


966 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


14. MOTHER'S MAIDEN NAME 


Harve (ars fornia 


Mary Gumm Cottman 


17. INFORMANT dress 


; Yws- Melvin Cr ttam Rin 
18. CRUSE OF DEATH [Enter only ona cause par lina for (a), (b), and 


PART i. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE in OOR8 Lenn : 
| oA 
fo x DUE TO 


Conditions, if any, which (b) 
gave risa to immediote couse 

(0), stating tha underlying DUE TO 
cause last. (c} 


1S. WAS DECEASED EVER IN U.S, A\ FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivawarardalasofservice) 


INTERVAL BETWEEN 


ie AND DEATH 
| SINC 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)) 19. Pees 


ves [] no [J 


202. ACCIDENT WAS UNDERLYING jek 20b, DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY (County) 


Hour a.m. 
p.m. 19 


certify that (I) (this hospital) attended the deceased fro ua, that (1) (we) last 


19. 66, and that death occured at.fa.4. M, from the causes at on the date stated above. 


22b. DATE 
SIGNED 


2Dd. INJURY OCCURRED 


Whila __Not White 
et work [ ] of work [_] 


Month, Day, Yaar 200. PLACE OF INJURY (Home, farm, Of, (City or town) {State} 
factory, streat, office bldg., etc.) ie 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


cals 6! ATTENDING MED, STAFF 
M mo. | PHYS. [A director [-} PHYS. [] 


22e. PHYSICIAN'S , 22d. ADDRESS 


NAME (Type) W M. De 126 N. Smallwood Street, Cumberland, Md. 


Te. NAME OF CEMETERY OR CREMATORY 


SS. Pafsr ~faul_Cemelery Cumberland , Maryland 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Bourraf an./5 lb 


ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Com bertand , Vand. odAN 14 1966 


24 FUNERAL DIRECTOR'S SIGNATURE 


Mba, Spe. 


G41 ~ 
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VR AISME (5) & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Allegany MARYLAND 
b. CITY OR TOWN (If outside cor orate iis, ¢. LENGTH OF STAY IN 1b 


a. STATE b. COUNTY Allegany 
Write RURAL and give teatont toa) ¢. CITY OR TOWN (If Wisin corporate limits, write RURAL and give neerest town) 


Oldtown 5 years )) =, 
¢, NAME OF HOSPITAL OR INSTITUTION (If not In oasis ne street address) ||"d. STREET ADDRESS 8. I RESIDENCE 
Roe, aD, 1961 RB. Fp. 4 yes] nol} 


3. NAME OF Firat Middle Test @ DATE Month Day Year 
DECEASED OF 
(Type oF print) Bernard W Stokes DEATH Jan, 28 19 66 


5, SEX ©. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE Bree IF UNDER 1 YEAR]IF UNDER 24HRS. 
Whit ae y = onthe | Deys | Houra | Min. 
Male e WIDOWED [-] pivorceo[(]|Aug. 19, 1905 60 


CUPAT ive kind of work don . ; 8 . Hat 
aioe net Be reing iffe on If ¢ retired) nee INDUSTRY Ns al a its gd ee m ye Countny? 7 
etired Machinist Railroad Mt. Savage, Ma. USA 


TS, ERS NAM 14, MOTHER'S MATOEN NAM 
Will Stokes Hattie May Sweitzer 
5, WAS DECEASED EV NU MEO FOR 06 URITY NO. 5 ORMAI dorese 
Ysa, 1, oe unkown) 
i ca iad 705-005-5608 | Mrs. Dora Stokes, Oldtown d.-Wi 
18, CAUSE OF DEATH [Enter only one ceuse per line for (8), (0), end (c), | INTERVAL BETWEEN 
PART 1. DEAT HAR GANDY CORONARY OCCLUSION basis onl 
HAO DUE TO 
Conditione, It eny, which wy ———— CORONARY =SCLEROSIS 


gtve rise to Immediete 
ceuse (8), steting the DUE TO 


underlying cause lest. 


& | PARTI. OTHER SIGNIFICAN CORTON CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. fas one 
= a 

3 ves Eno Bf 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING o 

8 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) — 
= Hour em. while Not While factory, street, office bldg., etc.) 

s 19 at work] at work [1] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_X% Inquiry [x], and in my opinion 
death resulted from: Natural causes [, Aécldent [_], Suicide [_], Homicide [_], Undetermined manner [_] 

= big CHIEF MEDICAL EXAMINER [_] 

(p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


es pePuTy MEoicaL examiner [4] JAN, 28, 1966 
AAME Clipe) BENEDICT SKITARELIC ’ M.D, Address (Street, clty, town, or county; umberland Ma. 


23a. BURIAL Bean 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (S| 
ce ete Feb, 1, 1966] Davi Cemete Cumb 
BY REGISTRAR | 25b, , REGI 


24. FUNERAL DIRECTOR ‘ADDRESS wi REC’ 
James F. Scarpelli,Cumberland, Md. ep 4 1966 


|AR’S. SIGNATURE 


essary, 


me funeral 


orm PM3. Page 5 may be 
Pp 


nt within 72 hours after death. 


es 1, 2, and 3 TS 


4 


24 hours after death, If any delay 
Gi fa 


, and in 


Office 


in Item 18. 


F examiner's 


transit permit. File pa 


cremation, or removal 


a 


prior to burial 
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EXAMINER: 
director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


VO DEPUTY ME 


F3 
> 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00 


e PLAGE, pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ALLEGANY waevno ||“ MARYLAND > COUNTY _ALLEGANY 


b. CITY OR TOWN (If outside carpoeate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 


FROST BURG DOA FROSTBURG 2 ! 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Te Teale wld 


MINERS HOSPITAL _ WRIGHTS CROSSING ves) xg 


. NAME OF First Middle Last | 4. pus Month Day Year 


ype oF print CECIL LEROY TOMLINSON DEATH JANUARY 24, _ 1966 


5. SEX ©. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE fin years a fer | me 


MALE WHITE WIDOWED K] pivorceD [} |JUNE 1, 1902 63 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 0b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


during most of working life, even if retired) RY 
CELANESE CORP. MARYLAND U, S, A. 


13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


CECIL TOMLINSON CHARLOTTE SIRES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, no, or unkown) | (It yes glve war or dates of service) BOX 36, 


18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).1 0 
Aa eh Oe TRANSECTION OF SPINAL CORD Subba 
oa DUE TO = 
Conditions, Hf eny, which (b). (STRUCK BY AUTOMOBTIE ) 
gave rise to Immediete 
cause (a), stating the { DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


yes [X] No [} 


No 14--07—2607 DONALD TOMLINSON, FLOSTEUEG, MD. ROUTE 14 —— 
INTERVAL GETWEEN 


20a. EX AL CAUSE WAS: 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Ii of item 18.) 
PRIMARY (ees 0 


ay PEDESTRIAN STRUCK BY AUTOMOBILE 
20c. TIME OF INJURY Month, Day, Yea Od, INJURY OCCURRED, | 20e. PLACE OF INJURY (Hol Le (City or town) (County) (State) 


fer = Son .21 596 Glave, pct tile] He. 46 Smite south of Frostburg, Alleg. Mi. 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy (J, ‘Inspection CX]. Inquiry [X%, and in my opinion 
death resulted from: | Natural causes Accident [—], Suicide , Homicide [], Undetermined manner [_| 
‘ / CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER {_] 22> DATE SIGNED 
oe ; ; ; DEPUTY MEDICAL EXAMINER [4] January 21, 1966 
RAME (ype) Benedict Skitarelic, M.D. Address (Street, clty, town, or county,Cumberland, Md, 


MEDICAL CERTIFICATION 


of Health or its designated agent, 


23a. Sao GS 23b, DATE THEREOF 23c._NAME OF CEMETERY OR EREMATORT— 23d. LOCATION YF town or county) (State) 
” Z. 
= 


1-24 Pmt | Fe20 zy 


Bi 
24, “FUNERAL DIRECTOR ADDRESS SA 2a. REC'D BY Ce 250. REG(STRAR’S SIGNATURE 
Of 400 tp? ff. G.. os 
eepth I Meena he. Pre re arc N tewnting Maegith, 


Gos 3 MARYLAND STATE DEPARTMENT OF HEALTH 
D I SPADE GyATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Le 


ooh 


FEMALE WHITE wipoweD [_] Divorced [_] 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


S 
if 


10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign mates) 
INDUSTRY 


CUMBERLAND, MD. 


Pee oh CERTIFICATE OF DEATH } 

& sey i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

& B55 a. COUNTY a. STATE b. COUNTY 

5 27s" ALLEGANY MARYLAND MARYLAND ALLEGANY 

5 + Ss b. CITY OR TOWN (if outside cor; parate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 

2 BE 2 write RURAL and glve nearest town) A 

2 £8 CUMBERLAND | HR. 44 MIN, CUMBERLAND, i 23 
~ = sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 

ee 

= / aXe ©|—_MEMORIAL_HOSPITA 306 BEDFORD STREET | vesC1 nol 

=\ S@Se 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 

=\ 38% DECEASED OF 

= “288 (Type or print) £ v oomnys DEATH 19 66 

3 = 5. SEX 6. COLOR OR RACE RIE 1 ’ 8. DATE OF BIRTH 9, AGE (In years | 1F UNDER 1 YEAR|IF UNDER 24 HRS. 

2 ses 7. MARRIED [—] NEVER MARRIED [] wee ad ns a Hos My, 

s ; 

3 

2 

24 

2 

3 

2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Then ple; 


ESS 
ace 
tS S 
Sees FRANK R. VALENTINE DELORES JILL EVANS 
° Ty = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
s 2: Ss (Yes, no, or unkown) ra een MEMORIAL HOSPITAL - CUMBE RLAND, MD. 
Hy 55 
a ie foc] 18. CAUSE OF DEATH [Enter only one cause Per line for (a), (b), and (2), J TOE ara! 
£225 PART |. DEATH WAS CAUSED BY: i ee 
SS 085 eres CAUSE (a)? 7 2 P22 O72 d 
=o 508 / DUE TD 
ge B55 Conditions, If any, which 3) 
= “a oe gave rise to Immediate 
ss gs. = cause (a), stating the DUE TD 
=5¢ ge 4 underlying cause last. (0). 
= & = oe. & | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) | 19. TES Ye 
oe, 225 = — ce 
=Ss 7s s yes] No [7] 
= ono lz 
4 == eo = 2Da. ACCIDENT WAS UNDERLYING Gn. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
=atus & | DR CDNTRIBUTING [-] CAUSE OF DEATH 
sg She © | (IF EITHER, NOT! JEDICAL EXAMINER) 
= 
£ 2 #88 z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as~so 5 while Not While factory, street, office bidg., atc.) 
erSen = at work[_] at work [_] 
2S252 . 
ae 23 2 21.1 certlfy that (I) (this hospital) attended the deceased from___._______, \s )—, that (I) (we) last 
ESe2s the deceased alive on— 19____, and that death occurred at! 204}, ‘thn the causes hp on n the date stated above. 
& =2Sc5 fa. / SIGNATURE. "= 4 = | 2b. DATE SIGNED 
ese 4 ATTENDING “MED. STAFF 4 
S258 Es MM ALA Si AE, th JAA Ve > on er Men IA Ol J-8= 66 
zeoe | 22s.” PHYSICIAN'S 22d. ADDRESS 
a~ BSS | EG@r) OR. OL IVER-H. NADEAG 600 VIRGINIA AVE. ,CUMBERLAND,MD, 
=e 
2 = Res e 23a. BURIAL, CREMATION, a DATE THEREOF 23c. NAME OF CEMETERY OR Wows ‘MATORY te ee ne or county) (State) 
et ous REMDVAL (Soecify) 


20M 1/65 


cheats Megs aa 4h iY a and. ss sienna E 
®D® 24, FUNERAL Basses ADDRESS. oe Nec see 25a. Life hs BY REGISTR 
a pixies An x ee” ™§ aaees Land, (| ont N 12 1966 


1 WA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00079 CERTIFICATE OF DEATH Q00T8. 


=k 


NS 
ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ey 8. COUNTY a, STATE b. COUNTY 

be Allegany MARYLAND Maryland Allegany 
AS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) ‘ 

3 Cumberland 45 years Cumberland Ope | 
gn dL NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS @. 1S RESIDENCE 
a™ 

& 8500 6 King Street 6 King Street ves [1] _no Bel 
Ss 3. NAME OF First Middle Last 4, DATE Month Oay Year 
3 DECEASED DF 
ee (Type or print) Clarence Howard Williams DEATH Jan. 10 19 66 
2s 5. SEX 5, COLOR OR RACE |7. MARRIEO [~] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in ki TFUNDER 1 YEAR |IF UNDER 24HRS. 
si 
2 Male White wipoweo PE] pivorceo[-]| March 8, 1891 | 7# y) jie Days | Hours a Min, 

i 1Da. USUAL OCCUPATION (Give kind ipfwork one 100. RIND oF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign a 12. a OF WHAT 
aia st red. Sper: pete pine industry Giles County, Virgini 
c} ’ 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze George Williams Georgie Perkins 

s 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, egy (If yes give war or dates of service) 220-10 2023 Mr Rasid Willi Cumb i 2, ae. 
Se = 10= - Ba illiams, Cumberland, ° 
ss = 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) e INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) Pha 24, Pe as Z 


G22] OUE TO et : 

Cenditions, If any, which w_—Z y & LDeerrrfece De, 

gave rise to immediate ry 

cause (a), stating the sds Ze ee Ss hase 
) 


underlying cause last. ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. Au AUTOPSY 


FORMED? 
YES ta No wm 


20f. (Clty or town) (County) (State) 


I or attending physician. 


2Da, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATI 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part UI of Item 18.) 


20d. INJURY OCCURRED 
While Not While 
OD oO 


20e. PLACE OF INJURY (Home, farm, 
iactory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. I certify that (1) (this hospifal) attended the deceased from_727>"- 7, 19 that (1) (we) last 
saw the deceased alive ol u 19_6 Cand that death occurred at____M, ffém the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


B Ati mo, SHV NS YA, Bintoron Ol tws O| Jan.10,1966 
220, PHYSICIAN'S 22d. ADORESS 
| NAME (ype) Dir, Clay E. Durrett,M.D. 236 Virginia Ave.,Cumberland ,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial, 
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23a. RENOVA CaeAREICR: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify] i 4 
Buriat Jan.12,1966 | Zion Memorial Park Cumberland, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR qi roti ‘SIGNATURE 


ofAN 13 1966 7 


VR AIS (4) 


James F. Scarpelli, Cumberland ,Md. 
20M 1/65 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ifter death. 


Pages 1 and 


ibtety filled in by the funeral 
bon papers. 
, Within 72 hours at 
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, cremation, or removal, and in 
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15M 4-64 
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. ( MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegan 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cumberland 65 years Cumberland Of~/ 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS IS RESIDENCE 
706 Avondale Avenue yes(]_no PI 
3, NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED ; DF 
(ype or print) Gertrude Elizabeth Wingate | pew Jan. 2 19 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [}| 8 DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR IF UNDER 24 HRS, 
x last birthday) (Months | Days | Hours | Min. 
Female White WIDDWED fx] vivorceo{]| August 5, 1879] 8 yrs. 


10a, USUAL OCCUPATION (Give Kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY. 
Ht $ 
ou e@ 


LI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


sewi n Home Harpers Ferry, W. Va USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Michael Keller Ellen ? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, he or unkown) | (Ifyes give war or dates of service) 
ie] 


16. SOCIALSECURITYNO, | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause 
PART 1. DEATH WAS CAUSED BY: 

- IMMEDIATE CAUSE (a). 

“ DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause Jae (©. 


70 


te ea l7 E 
ne Re pee 


Mrs. G. Light, Cumberland ,Md. 
EET 
ine for (a), (b), and {c), L, oe” 


+4 


cd iad 

& | PARTI. OTHER BANT CONDITIONS CONTRIBUTING ID DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
= 
s CA ZAL TA ves] No 
z 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.) 208 (City or town) (County) Grate) 
a Hour a.m. while Not While factory, street, office bid 
a 
= at work |] at work 1} 

21. | certify that (I) (this hospital) attended the deceased from__tt_......__, 19___, to. 19____, that (I) (we) last 


saw the deceased ale o 19. , and that death occurred at_____M, from the causes and on the date stated above. 
7 22. DATE SIGNED 
mo, SEO" Bier O) SAE (| Jan.3 41965 
PHYSICIAN'S 22d. ADDRESS 
we Dr. H. W. Eliason, M.D. 203 G St Cumberland ,Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Spectty) 


R 

Buri Jan.5,196 Davis Memorial Cemetery Cumber nd Md, 

24, FUNERAL DIRECTOR ae ADDRESS 25a. REC'D BY REGISTRAR 1 REGISTRAR’S SIGNATURE 
James F,. Scarpelli, Cumberland, Md. oad AN 5 ‘964 


tae er 1 za MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE di 81 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C00SR_ 


5 aera ‘a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlan: Residence before admlsslon) 


Be . CO 
Allegany MARYLAND xR: Maryland ae Allegany _ 


b. CITY OR TOWN (If outside corporate limits, €. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


XMEXXEA¥NKEFrostburg| 1 year Mt. Savage f-f 


sat. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS pS 
D. O. A. Miners Hospital ves] no fk] 


. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED oF 
(ype or print) Gary Elliott Witt,dr. DEATH Jan. D 1966 


5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED e] | 8 DATE OF BIRTH SAGE {in years] IF UNDER 1YEAR IFUNDER 24 HRS. 
; as ¥) | Months | Da} Hours | Min. 
Male White wipoweD [7] pivorcen{-]| Nove 6, 1964 1 va | 2 | ie | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


none none Frostbur Md. eS ee. 
13. FATHER'S NAME 4. Totnes MAIDEN NAME 


Gary Witt, Sr. Yvonne Werner 
15, WAS DETERS EVA TN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes gle war or dates of service) 


no Gary Witt, Sr. Mt. Savage Road 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL ae ae 
PART |. DEATH WAS CAUSEI 5 
12a IMMEDIATE CAUSE (a) ASPHYXIATION 

3, DUE TO 
Conditions, If any, which ©. LARYNGOSPASM MINUTES 
gave rise to immediate DUE To 
cause (a), stating the 
underlying cause last. (c) (CHOKED ON ASPIRIN) MINUTES 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ia 


YES [] NO 


Page 5 may be 


CeSSArY, 


to the funeral 


and 3 


es 1, 2, 
orm 


‘ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


24 hours after death. If any 2 


in Item 18. Give Pa 
Office along with 


in pen 


F 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


tetained for your files. 


cremation, or removal, and In any event wit 


20a, INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY (J or CONTRIBUTING () 


CAUSE OF DEATH. CHILD TOOK PILL BY HIMSELF 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
tory, street, office bid tc.) 


ir 
2:68" 3% 1266 [aN MOK Bel" Home Sav 
21. | certify that | took charge of the remains described above, held an Autopsy Inspection KX, Inquiry KX, and in my opinion 
death resulted from: Natural causes J) |, Accident [X], Suicide [_], Homicide [_], Undetermined manner im 
‘ = 


4 CHIEF MEDICAL EXAMINER [_] 
SU an anckie) m.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER XX January 5, 1966 
Rave tne BENEDICT SKITARELIC 2 M.D. Address (Street, city, town, or couG@umberlLand 2 Mde 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ae eeepeni) 


Buri. é j Mt. avace, Mary) and 
24, rine DIRECTOR ak 8 . 1966 St. Patrick : so a. 'D BY Mt ea 25b.” REGISTRAR’S E 
wasue \\] James F. Scarpelii Cumberland ,yq,———_—. AN 11 19661 24 Leonbig Yuet 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial 
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MORE 1, MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, H institution, Residence before admission) 
a, STATE b, COUNTY 


MARYLAND _ MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FROSTBURG 24 weeks FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) d. STREET ADDRESS ~ = 1S RESIDENCE 
ON A FARM? 


MINERS HOSPITAL : 2 ORMOND STREET ves [] No Ea 


rr F First Middle Lest 4. DATE Month Day ~ Yeor 
DECEASED 


Cype ror SADIE MARIE YEAGER | ™*™ JANUARY 5, 1966 


a, 24 hours after 


5. 5EX "| 6. COLOR OR RACE] 7, 7. MARRIED [X] NEVER MARRIED > E] 8. DATE OF BIRTH i AGE (In years (If UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE [WHITE | wwowo[) vores] MARCH 7, 1916 49m ||| ee | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. Se a (County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


HOUSEWIFE | | OWN HOMs | FROSTBURG _ MARYLAND | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ANTHONY LA PORTA | SADIE BOLLINO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ] FROSTBURG, MD. 
. 


(Yes, no, or unkown) | (Ifyas givewarordates ofservice) 
-214-12-3828MRS, JAMES KE. KELLY, 87 £. MAIN. ‘ST. 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : - = Ost) Aa Oren 
3 IMMEDIATE CAUSE (0) _ wien tes 4 Pbsorsery Ladocfasing.—_ ee 1 ttt Lp 
x DUE TO 
Conditions, if eny, which hana fu tteatehec, Bo aees fe Mcenllee S 


geve rise to imme: 
DUETO 


{e), steting the a a 
eau lot 0 tntrartummue, of Che rf. 107 ‘Zz 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT Rj is TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART I(e) 1 7 WAS ‘AUTO? 
a PERFORMED? 


fone + ves (lino Wala 


2De. ACCIDENT WAS UNDERLYING Ob, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEAbr ate 
(IF EITHER, NOTIFY MEDICAL EX, 


206. TIME OF INJURY Month, Dey, 20d, INJURY Sataee 200. PLACE OF INJURY (Home, | 208. (City oF town) County) (Sete) 
Hour e.m. While Not factory, street, office , ete.) 
19 atwor [J st oe 
(ee 2 ES a a A a A fe 


pam. 
21. I certify that (I) (this hospital) attended the deceased from.... MAA A.LG-. ; Fg to... STAAL... 9a that (1) (we) last 
the deceased alive on......., MAHL. 9. BE, and that death occurred at Z%S-M, from the causes and on the date stated above. 


ATE 
ATTENDING. MED, STAFF |GNED 
2). PHYS. 4 DIRECTOR O PHYS. cles sy AkE 


. PHYSICIAN'S ~ 4 Z2d._ ADDRESS 
Sealer) MARTIN M. ROTHSTEIN, M.D. 4B BROADWAY, FROSTBURG, MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF : 23. ‘NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
QL BORE 

250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 


15M 7-62 a in EE ROST! __|2kAN. 10 4888 fio 


I, and 


‘ion, or removal 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ept. of Health prior to burial, cremat 
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be filed with the State D. 
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